A Study of Life Style Factors in Relation to Stress and Mental Health by Masih, Preeti P.
^ ^ 
A STUDY OF LIFE STYLE FACTORS IN 
RELATION TO STRESS AND MENTAL HEALTH 
ABSTRACT 
Tfiessis submitted for t/k degree of 
Boctor of ^f)ilosfopf)j^ 
IN 
PSYCHOLOGY 
BY 
PREETI P. MASIH 
UNDER THE SUPERVISION OF 
Dr. (Mrs.) NAIMA K. GULREZ 
DEPARTMENT OF PSYCHOLOGY 
ALIGARH MUSLIM UNIVERSITY 
ALIGARH (INDIA) 
^ 2004 J ^ 
ABSTRACT 
The present investigation was aimed at finding correlation between 
life style, stress and mental health. To achieve these objectives life style 
scale entitled 'Life Style Inventory' constructed by Prof. Akbar Hussain of 
Department of Psychology, A.M.U. Aligarh and the investigator herself, 
were used. Besides two other scales - Jagdish and Srivastava's 'Mental 
Health Inventory' and Dobson and Metacalfe's 'Students Stress Inventory' 
were also used. Sample selected for the study consisted of 177 youths of 
Aligarh Muslim University and 169 adolescents of Our Lady of fatima 
School, Aligarh asnd Inghram Institute, Aligarh. The scales were 
administered on both girls and boys. Data obtained were classified with 
reference to sex and age-group of the students. Relationships between 
various scales were studied by employing 'Pearsons Product Moment 
Correlation' technique. The difference between various groups was 
determined by using t-tests. The findings were statistically analysed and 
interpreted. Results were discussed in the light of modem researches 
available at the field and conclusions were drawn. Some of the main 
conclusions were : 
1. Male adolescents and female adolescents, male youths and female 
youths do not show any significant difference in terms of sex (male vs 
female) and age (adolescent vs youth) so far as Mental Health 
Inventory is concerned. 
However a look on the mean scores of each group shows a trend 
that the adolescents as compared to youth in each category have poor 
mental health while the youths have average mental health. The 
placement of the sample in each group in the category of poor or 
average mental health is based on the categorization of the sample 
into five levels viz. "very good", "good", "average", "poor" and "very 
poor" by the authors of the scale. The authors have also provided the 
norms of male and female according to the scores. 
2. In the present scenario it seems stress is being experienced by all 
segments of society. In the present study there is no significant 
difference between male adolescents vs. female adolescents, male 
youths vs female youths, male adolescents vs. male youths and 
female adolescents vs. female youths, with respect to the students 
stress inventory. It shows neither sex nor age play any significant role 
so far as students stress inventory is concerned. 
3. It is to be noted that all the groups, male adolescents vs. female 
adolescents, male youths vs. female youths, male adolescents vs. 
male youths and female adolescents vs. female youths do not show 
any significant difference with respect to their life style. All the 
groups irrespective of their age and sex have more or less same life 
style as shown in the result. 
4. The relationship between Life Style Inventory and Students Stress 
Inventory of total sample is 0.051. 
5. The relationship between Life Style Inventory and Mental Health 
Inventory of the total sample is 0.081. 
6. The relationship between Life Style Inventory and Students Stress 
Inventory of the group of male adolescents is 0.001. 
7. The relationship between Life Style Inventory and Mental Health 
Inventory in the group of male adolescents is 0.066. 
8. The relationship between Life Style Inventory and Students Stress 
Inventory in the group of male youths is 0.159. 
9. The relationship between Life Style Inventory and Mental Health 
Inventory is the group of male youths is 0.160. 
10. The relationship between Life Style Inventory and Students Stress 
Inventory in the group of female adolescents is 0.146. 
11. The relationship of Life Style Inventory and Mental Health Inventory 
of female adolescents is 0.093. 
12. The relationship of Life Style Inventory with Students Stress 
Inventory of female youths is 0.015. 
13. The relationship of Life Style Inventory and Mental Health Inventory 
of female youths is 0.042. 
14. The relationship of Students Stress Inventory and Mental Health 
Inventory of total sample is 0.294. 
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INTRODUCTION 
The recent trend in research has put considerable focus on the positive 
states of mind. Contemporary researches have shown that even stressful events 
sometimes lead to positive outcomes like finding meaning in life, developing 
better coping skills etc. It is established fact that illness behaviour is positively 
correlated with negative psychological state. Recently, there is a shift and 
interesting evidence indicate that the array of positive outcomes that may result 
from stressfiil events does not necessarily lead to depression and despair but it 
also helps in finding meaning in life, developing better coping skills, enhancing 
ones social resources, establishing personal priorities recognizing the value of 
social relationship (Leedham et al, 1995, Petrie et al, Rose et al, 1995, Shifren, 
1996) 
Life style is the general pattern of assumpfions, motives, cognifive 
styles and coping techniques that characterize the behaviour of a given 
individual and give it consistency. 
Each individual tends to develop a relafively consistent life style, an 
essential element of which is his motive pattern - the needs, goal objects, and 
means that characterize his strivings. Some persons are primarily concerned 
with love and relatedness, others with material possessions and power and still 
others with personal growth and self-actualization. The individual's motive 
patterns is in part a product of past rewards and punishments ; in part an 
outgrowth of reality, possibility, and value assumptions ; and in part a reflection 
of the demands limitations & opportunities of the environment. 
A person's pattern of living as expressed in his or her activities interests 
and opinions, (www. prenhall. com/divisions/bp/app/armstrong/cw/ 
glossary, html.) 
Individual patterns of your typical life, (www.netfit. co. uk/glossl. htm) 
The set of habbits and custoums that is influenced, modified, encouraged, 
or constrained by the lifelong process of socialization (Last, 1988) 
(www, sdh. sk.ca/ships/PHReports/senreport/Main/GIossary.htm) 
A pattern of living that comprises an individual's activities, interests and 
opinions, (www, c-tadreeb.com/Business Dictionaiy L. htm) 
The mode of living (v^ w^w. backman marketing Be. nelson.com/glossary. 
html) 
Way or manner of every day living (www. wcnel.org/~tudghrty/ 
glossary.htm) 
A way of life or style of living that reflects the attitudes and values of a 
person or group, (v^ww. befashionable.com/;about/glossary.htm) 
An individual's way of life as shaped by his or her interests, attitudes and 
opinions (www. rellart. com/Design/tpcentral-cd-portfolio/Data/ 
Glossary/Ms%20GIossary/techpac-centraI-glossary-marketing-1 htm) 
A manner of living that reflects the person's values & attitudes (www. 
cogsi. princeton edu/cgi-bin/webwn) 
This is the fact that stress of modem times is on everyone's lives and 
living under the media. Stress is a life stlye crisis. Life-related diseases like 
coronory heart disease, hypertension, stroke, diabetes, obesity, cancer, 
fibroids, etc. are the results of stress. Stress is something that can create 
physical and psychological problems in any part of the body. Stress is a disease 
to some and certainly it is a stigma for many. Stress creates many imbalances at 
the physical, physiological and psychological levels. No one is willing to accept 
that stress is a reality. 
Stress : Concept and variations of stress 
Stress is a fact of life. Some stress is imposed upon us and some in 
our own choosing. Many stresses are so typical of our society that we tend to 
take them for granted. Simillary we usually accept the stress that can result 
from caring for other people. To say "No" to our stress would be equivalent of 
saying "No" to life. According to Selye (1974) complete freedom from stress 
is death (p. 20). Cannon (1929) introduced the concept of stress in life 
sciences. He considered it as a pattern of physiological reactions that prepare 
an organism for action either "fight or flight". He explained a lot of stress 
phenomena on the basis of his fight on flight theory. The fight or flight response 
used by stone ancestors is no longer appropriate. It is also dangerous. Hill 
(1949) considered stress in light of its effect on the family system rather than 
on the individual. He proposed the ABC-X model of family stress in which A 
represents the stressor event, B represents the family's resources for coping 
with stress, C refers to the family's interpretation of the event, and X denotes 
the outcome following the stress. A family's reaction to a stressors than 
depends on several factors including what a particular event is, how well a 
family is prepared to deal with it and how the family regards the event. 
A response-based model of stress views stress as the non-specific 
response of an organism to a demand placed upon it (Selye, 1956). The demands 
ranged from initially physical to psychological and social demands later. From 
this point of view, a wide variety of environmental event known as "stressors", 
can produce the same stress - response syndrome. From studies with animals, 
Selye identified a three stage reaction to stress consisting of alarm, resistance 
and exhaustion known as the "general adaptation syndrome". 
1. Alarm Stage 
This involves "fight or flight" reactions and therefore the activation of 
the sympathefic division the ANS. 
2. Resistance Stage 
In this stage the stress continues, the body attempts to revert to normal 
funcfioning, while at the same time coping with the additional adrenaline in the 
blood stream and the effects which it produces. 
3. Exhaustion Stage 
In this phase, the general adaptation syndrome is characterized by a 
return to apparently normal levels of heart rate, blood pressure, and the like, but 
is identifiable by an excessively high levels of adrenaline remaining in the blood 
stream. This produces immediate and strong - sometimes excessive reactions 
to even mild sources of addifional stress. 
Kagan (1971) defined stress as a pattern of adaptive physiological 
reactions. Limbardo (1988) defined stress as the pattern of specific and non-
specific responses an organism makes to stimulus events that disturbs its 
equilibrium and tax or exceed its ability to cope" (p. 496). These authority 
emphasized the importance of our perception & response to such events. 
Another approach of stress research is the stimulus based model 
which views stress as a characteristic of variety of external and internal stimuli 
rather than the response of the organism. Laboratory and non-laboratory studies 
have investigated the nature of stress by using stimuli as electric shocks, noise 
crowding, daily hassel and environmental conditions boredom, uncontrolable 
stimuli, and sleep deprivations (Apply and Trumball, 1967; Glass and Singer 
1972 ; Gunderson and Rahe, 1974; Holmes and Masuda, 1974). We prefer to 
use the term stressor to refer to events that can cause stress, the organism's 
biological and behavioural response to the stressor. 
However, a number of researchers have argued that neither the 
response based nor the stimulus-based model of stress adequately account for 
the phenomena associated with it. Therefore, an Interaction Model has been 
proposed which takes into account individual differences in cognitive and 
social variables and views stress as an interaction between the individual and 
the environment. 
Cohen (1980) reviewed the laboratory studies on noise and crowding 
and concluded, "The relationship between a potentially stressful level of 
environmental situation and a stress response is mediated by a number of 
cognitive processes. Moreover, in a great number of situations, the 
psychological properties of the overall situations are better determinants of 
stressor (p. 178)". In other words, stress may be said to be "in the eye of the 
beholder" 
The term stress has been used variously to refer to (a) stimulus 
(external forces acting on the onganism), (b) response (changes in 
physiological functions), (c) interaction (interaction between an external force 
and the resistance opposed to it. as in biology), and (d) more comprehensive 
combinations (Selye, 1979) 
There is also a considerable debate among stress researchers about 
how to adequately define stress. As Singer (1980) has pointed out, there is still 
only limited agreement among researchers regarding the defmations of stress. 
A defmation that incorpoates both the "Positive" and "Negative" kind of stress 
in our lives has been offered by Monet and Lazarus (1977). "Stress consists 
of any event in which environmental demands, internal demands or both tax on 
exceed the adaptive resources of an Individual Social System or tissue system" 
This defination includes a number of concepts : (a) environmental demands 
alone can be stress producers ; (b) inner emotional conflicts (c) environmental 
and inner demands can combine to produce stress when either one alone might 
not; (d) all people have "adaptive" resources; (e) adaptive resources exist on 
several different levels; and (f) stress involves situations in which our adaptive 
mechanisms are over burdened. 
Lazarus (1980) sees stress as a result of a transaction between 
person and environment. The way people appraise or construe their relationship 
with the environment is a function of cognition, or thought. These thoughts 
influence the way people feel. The two concepts stress and coping are 
interrelated and dependent on each other. As Nenfeld (1990) has pointed out, 
stress is a byproduct of coping. All situations, positive and negative that require 
adjustment are stressful. According to Selye (1980), the notion of stress can be 
divided into four basic variations : distress, eustress, hyperstress and 
hypostress. When events have a harmful effect, stress is correctly labeled : 
distress. Stress who have a beneficial effect, Selye suggests it as eustress or 
good stress. Hyperstress, or excessive stress, usually occurs when events 
included positive ones, pile up and streach the limits of our adaptability. 
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Hypostress, or insufficiant stress, is apt to occur when we are lacking 
stimulation. 
Stress : An Indian Perspective 
A number of concepts akin to the notion of stress are borne out from 
the ancient Indian culture are tradition suggest Carak Samhita, Patanjali, Yoga 
- sutras and Bagwad Gita. Some of these are : dukha (Pain, misery or 
suffering), Klesa (afflictions), Kama or trishna (disires), atman and ah'amkra 
(self and ego), adhi (mental aberrations) and Prajnaparadha (failure or lapse 
of conciousness). Ayurvedic System of medicine studies the body mind 
relationship characteristic of modern stress. 
Rao (1983) traced the origin of stress in Indian thought (i.e. Samkhya 
and Yoga Systems). He advocated that there are two Sanskrit words klesa and 
dukha which approximate stress. The word klesa has its origin in the root, khis 
which means 'torment', 'Cause Pain' or 'to afflict'. Klesas are not mental 
processes but are a set of'hindering load' or our mental process, they produce 
agitations which act as restrictions or hindrances. The Samkhya - Yoga system 
explains that fundamental non- cognition which leads to Phenomenological 
Stress is avidya. The term avidya which literary means non cognition is an 
autonym of correct self appraisal and the encounters between the self and the 
object. Avidya refers to asmita (self-appraisal), ranga (object of appraisal), 
dvesha (threat appraisal) and adhinivesa (coping orientation). Faculty 
evaluation is either or all of these can produce stress and torment. The feeling 
dukha or stress based on the Samkhya system can be broken down into three 
types of stresses : Personal (adhyatmik), Situational (adhibhotik), and 
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environmental (adhidevik). There are two types of personal stress : 
physiological and psychological. Physiological stresses are borne out of 
imbalances between the three Gunas namely Va(a, Pitta and Kaph. 
Psychological stresses are caused by emotional states of lust, hatred, greed, 
fear, jealousy, and depression. Situational stresses are usually caused by 
unwholesome interpersonal transaction' which may include conflicts, 
competetiveness, aggression etc. The third type of stresses, namely, 
environmental stresses are occasioned by natural calamities, extremes of 
temprature storms etc. Klesa as stress has been defined in term of four different 
modes : (a) Prosupta or dormant, (b) toun or tenous (c) vichchima or 
intercepted, (d) Udara or operative stressor. The concept of stress based on this 
system deals clearly stress responses. 
From the foregoing discussion it may be concluded that western 
researchers and Indian scholars have approached the problem of stress 
differently. Western researchers explained the notion of stress from various 
perspectives ranging from stimulus - oriented to response, to interaction and 
the combination of all three and psychodynamic point of view whereas Indian 
scholars have given due weightage on the Samkhya, Yoga system and Bhagwad 
Gita 
Factors of Stress 
The experience of stress is affected by a variety of personal or 
situational factors and the relationship between the two. Type A behaviour 
(personality) are more likely to develop stress - related disorder because of 
their personal traits. They tend to be very competetive and hard - driving, always 
in a hurry, perfectionist, ambitious and workaholic. They talk, walk and eat 
rapidly and pride themselves on getting things done in less time than others. As 
a result-Type A personality people keep themselves under constant stress and 
are much more likely to develop heart disease than other people (Friedman and 
Rosenman, 1979). The level of stress experience also depends on our 
perception e.g. criticism or work may be considered as a personal attack by the 
individual that in turn he become upset and waste a lot of energy defending 
himself Whereas another individual may percieve simillar criticism as a 
challange to improve his work, threby experience less stress. It depends a lot 
on our personal characteristcs. In some cases, one person's stressor is another 
person's piece of cake". The different reactions can be due to both individual's 
perception of threat & his or her stress tolerance. 
Many situational factors may contribute to our experience of stress. 
Events such as sickness of close family member and a crisis at work, and an 
automobile accident generates more stress than any of the other events alone. 
The threat of bodily harm greatly increases stress, as people taken hostages, 
face assaults, rapes, torture and military perssonel in combat. The constant 
alertness required of certain workers- such as air-traffic controllers, astronauts 
and those working with nuclear reactors - is becoming a more common source 
of stress. Janis and Leventhal (1965) have reported that in the stressful 
situation such as major surgery-the severity of stress increased as the time for 
the ordeal approach. 
Sources of Stress 
Researchers look at stressors from two points of view. Some 
categorize stressors by their psychological effects. Other categorize them by 
the kind of life events they represent. 
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Psychological Stressors 
There are three general categories of psychological stressors : 
frustration, pressure and conflict. Your experience frustration when you are 
blocked from reaching a goal. Minor frustrations include waiting in line at a 
movie theater or performing poorly on an exam. Major frustrations include 
losing one's job or flunking out of school. 
You experience pressure when you must fulfill responsibilities that 
tax your abilities such as writing a research paper or working to pay for your 
tution. 
You experience a conflict when you are torn between two or more 
potential courses of action. Gestalt psychologist. Kurt Lewin (1935) identified 
three kinds of conflict : approach-approach, avoidance-avoidance, and 
approach-avoidance. In an approach-approach conflict you are torn between 
two disirable courses of action. 
In an avoidance-avoidance conflict, you are forced to choose between 
two unpleasent courses of action, such as going to the dentist or suffering with 
a toothache 
In an approach-avoidance conflict, you are simultaneously drawn to and 
repelled by the same goal. College seniors may experience this when they 
consider their upcoming graduation, which has both desirable and undesirable 
aspect. 
Life Events 
Frustration, pressure and conflict are often the results of life events. 
These include both major life changes and every day hassles. Throughout life 
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each of us must adjust to life changes, both pleasent ones (such as graduation 
from college) and unpleasant ones (such as the death of a loved one). Interest in 
the relationship between life changes and illness began when Thomas Holmes 
and Richard Rahe (1967) developed the Social Readjustment Rating Scale. Your 
life change score is the sum of the scores for your life changes that occured in 
a given period of time, generally the past year. Holmes and Rahe found that 
people who had a total life - changes score of more than 300 points in the 
preceding year were more than twice as likely to become ill as people who had 
a total of less than 300 points Traumatic events such as wars or disasters, are 
often associated with a syndrome known as posttraumatic stress disorder, which 
can appear months or years often the event. 
Stress Cycles 
Stress has a number of immediate effects and if the stressors are 
maintained, long term behavioural, physiological, emotional and cognitive 
(thinking) effects occur. If these effects hinder adaptation to the environment 
or create discomfort and distress, they themselves become stressors, tend to 
perpetuate a cycle of distress. On the other hand, many people have developed 
ways of coping with stressors so that they are able to respond adaptively. 
Teaching people adaptive ways of handling stress so as to promote the wellness 
cycle is an important part of the newly emerging field of behavioural medicine. 
Positive Role of Stress 
Present day researchers and practitioners visualise the phenomenon of 
stress in new perspective. As Kets de Vries (1979) had noted, each individual 
needs a moderate amount of stress to the alert and capable of functioning 
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effectively in an organization. Indian scholars like Pestonjee (1987a) and 
Mathew (1985), in their conceptual papers agreed with this contention. 
Mathew has gone to the extent of advocating that particular types of streesses 
are essential for being a creative manager. However, no emperical work has 
been done on these lines. An exception is Pestonjee and Singhs' (1987) study. 
While studying stresses and job satisfaction in the case of managers and 
systems analysts, they noted that manager and systems analysts in private 
organisations scored higher on both stress and satisfaction as compared to their 
counterparts in public organisations. They explained their findings in the light 
of the characterstics of private organisations which generate greater stress and, 
in turn, lead to higher job satisfaction. 
Theories of stress 
Biological Theories of Stress : 
Biological theories deals particular psycho-physiological disorder to 
specific weaknesses or over activity of an individual's organ system in 
responding to stress. Much of the research in the field has attempted to link 
stress to psychophysiological disorder. 
1. Somatic-Weakness Theory 
The basic tenet of the somatic - weakness theory relies on the 
connection between stress and a particular psychophysiological disorder is the 
weakness in a specific bodily organ. The factors like genetic, earlier illnesses 
and diet may disrupt a particulars organ system, which may then become weak 
and vulnerable to stress. For instance, a weak digestive system might predispose 
the individual to ulcers. 
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2. Specific - Reaction Theory : 
This theory attributes that individuals respond to stress in their own 
idiosyncratic way, and the body system that is the most responsive may be a 
likely candidate for the locus of a subsequent psychophysiological disorder 
e.g. increased blood pressure may be more susceptible to essential 
hypertension . Genetic differences also exists in the way in which individual 
respond to stress. People have been found to have their own particular patterns 
of automatic response to streess. Lacey (1967) found that the heart rate of one 
individual may increase, whereas another person may react with increased 
respiration role but no change in frequency of heart beats. 
Psychological Theories : 
Psychological theories involves the development of various 
disorders by considering factors such as unconcious emotional states, 
personality traits, cognitive appraisal and specific styles of coping with stress. 
1. Psycho-analytic theories 
The psychoanalytic theorists have studied psychophysiological 
reactions to stress. According to Alexander (1950), the various 
psychophysiological disorders are products of unconcious emotional states 
specific to each disorder. "It would appear that the crucial factor in the 
pathogenesis of ulcer is the frustration of the dependent, help-seeking and love 
demanding desires. When these desires cannot, find gratification in human 
relationships, a chronic emotional stimules is created which has a specific 
effect on the functions of the stomach." (p. 103) 
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Alexander assumed that ulcer patients have respressed their longing 
for parental love is childhood and that this respressed impulse causes the 
overactivity of the automatic nervous system and of the stomach is continously 
preparing to recieve food, which the person has symbolically equated with 
parental love. Undischarged hostile impulses are viewed as creating the chronic 
emotional state responsible for essential hypertension. 
"The damming of his hostile impulses will continue and will 
consequently increase in intensity. This will induce the development of 
stronger defensive measures in order to keep pent-up aggressions in check .... 
Because of the marked degree of their inhibitions, these patients are less 
effective in their occupational activities and for the reason tend to fail in 
competition and hostile feelings toward more successful, less inhibited 
competitors are further intensified." (p. 150) 
He formulated this unexpressed anger or anger in theory on the basis 
of his observation of patients undergoing psychoanalysis. 
2. Cognitive and Behavioural factors 
Our perceptions for the physical threats, experience regret about the 
past and worries about the future stimulate sympathetic system activity. The 
resentment and regret and worry cannot be fought or escaped as readily as 
external threats. Nor do they easily pass. They may keep the sympathetic system 
arouse and the body in a continual state of emergency, sometimes for far longer 
that it can bear. Under the situations the necessary balancing of sympathetic and 
parasympathetic action is made that much more difficult and can go awry. 
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Thus the distressed thoughts that evolution has made possible bring 
about bodily changes that persists longer than they were meant to and that 
contribute to an imbalanced between sympathetic and parasympathetic 
activity.lt is theorized that our higher mental capacities subject our bodies to 
physical storms that they are not built to withstand. People who continually 
assess life experiences as exceeding their resources would be expected to be 
chronically stressed and at risk for the development of a psychophysiological 
disorder. Similarly how people cope with stress related disorders are also 
important. Personality traits are also affected by several disorders, particularly 
cardiovascular disorders. People with a Type A personality behave in ways that 
appear to be related to the development of heart problem. Finally sex is an 
important variable in health as there are clear differences in the frequency with 
which men and women experience some health problems (Eister and Blalock 
1991; Harrison et al, 1989, Mathews et al, 1989, and Ickovics 1990, Waldron, 
1976) 
A healthy individual is not only physically healthy, but is also mentally 
healthy. The modern concept of health extends beyond the proper functioning 
of the body. It includes a sound, efficiant mind and controlled emotions. 
'Health is a state of being hale, sound or whole, in body mind or soul.' It means 
that both body and mind are working efficiantly and harmoniously. Man is an 
integrated mechanism, a psychosomatic unit (body-mind unit), whose 
behaviour is determined by both physical and mental factors. 
Mental health covers an elusive and diffuse field and the term itself 
encompasses a multiplicity of meanings. Mental health is an asceientific 
16 
concept, and it is unlikely that present or future thinking and study and in any of 
the behavioural and medical sciences are going to realize its status. 
Meaning of Metnal Health 
Mental Health which today is recognized as an important aspect of 
ones total health, status, is a basic factor that contributes to the maintaince of 
physical health as well as social effectivness. 
In the normal state of well being, and in the words of Johns, Suttons 
and Webster," is a positive but relative quality of life. It is a condition which is 
characterstic of the average person who meets the demands of life on the basis 
of his own capacities and limitations. By the word 'relative' we imply that the 
degree of mental health which an individual enjoys at a time is continously 
changing. 
It is not mere absence of mental illness that constitutes mental health. 
On the other hand, it is a positive, active quality of individuals daily living. This 
quality of living is manifest in the behaviour of an individual whose body and 
mind are working together in the same direction. His thoughts, feelings and 
actions function harmoniously towards the common end. It means the ability to 
balance feelings, desires, ambitions and ideals in one's daily living . It means 
the ability to face and accept realities of life. It connotes such habits of work 
and attitudes towards people and things that bring maximum satisfaction and 
happiness to the individual gets this satisfaction and happiness without any 
friction with the social order on group to which he or she belongs. 
From this, one can conclude that mental health has two important 
aspects. It is both individual and social. The individual aspect connates that 
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individual is internally adjusted. He is self confident, adequate and free from 
internal conflicts and tension or inconsistencies. He is skillful enough to be 
able to adapt to new situation. But he achieves this internal adjustment in a 
social setup. Society has certain value systems, customs and traditions by which 
it governs itself and promotes the general welfare of its members. It is within 
this social frame work that the internal adjustment has to be built up. Only then, 
an individual becomes a person who is acceptable as a member of society. 
Social forces are constantly moving and changing. Similarly, our internal 
adjustment is also affected by various stresses. As such, mental health is a 
process of adjustment which involves compromise and adaptation, growth and 
continuity. Because of the significance of individual and social aspects, some 
psychologists have defined mental health as the ability of individual to make 
personal and social adjustment. It will be pertinent here to explain the word 
'adjustment'. If one can establish a satisfactory relationship between himself 
and his environment, between his needs, desires and those of other people or if 
one can meet the demands of a situation, he has achieved adjustment. 
Adjustment results in happiness because it implies that emotional conflicts and 
tensions have been resolved and relieved 
The Concept of Mental Health 
For our purposes, the various definations of mental health can be 
grouped into three categories: mental health can be considered as a medical, a 
psychological or a social phenomenon. The confusion in defination is 
compounded by the overlapping and merging-unfortunately, there is no 
integration - of the three positions. The three views are presented with the 
caution that we are of necessity oversimplifying. 
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Mental Health As a Medical Phenomenon 
Historically the medical practitioners orientation has dominated the 
field and it continues to do so. In his orientation to mental health, he carries 
over his thinking abour bio-physiological phenomena and particularly the 
conception of systems, that is, groups of body organs and parts that together 
perform one or more function. In medicine, judgment of an individual's health 
status is made on the basis of an assessment of the adequacy of functioning of 
these systems : the individual patients responses are considered against 
supposedly usual or typical reactions and sufficiant and patterned deviation 
from this a norms leads to adescription of him as "ill" "Mental health" too, in its 
most rudimentary medical meaning, denotes that an individual's phychic system 
function at a level deemed "satisfactory". 
Mental Health As a Psychological Phenomenon 
While indeed there is much overlap between the medical and 
psychological approaches to mental health, there are discernible differences. 
If there is an analogous point in the psychological view to the systemic 
approach of medicine, it is that of personality integration perhaps what 
distinguishes the psychological from the medical apprach more than anything 
else is the fact that there is no one psychological approach, as there is clearly 
discernible medical one. 
An 'abnornal - normal' continuam characterizes the psychological 
approach "Abnornal" is not always defined by deviation from statistical norms ; 
rather the term frequently characterizes those who supposedly would be 
classified by the medical scheme as 'ill', thus the great body of research devoted 
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to identifying diffrences in functioning bwtween "normals" and "abnormals" is 
best with all the problems noted regarding the medical processes of diagnosis. 
Particularly since, in most of them, the defination of "abnormal" rests solely on 
the fact that the individual has already been labeled mentally ill by a medical 
practitioner. To be sure, a good deal of effort by the psychologist to 
operationalize medical defmations of mental illness through the development 
of psychological tests is aimed at freeing him from dependence on the 
impressionistic judgments by psychiatrists. The reliability of most tests is low, 
however, & their validity usually questioned when judged by diagnostic criteria. 
Thus, while psychological theory concerning mental health may be 
distinguished from the medical stance by its diversity of meaning its more 
relativistic approach to mental phenomena and its comparative freedom from 
the bio physiological systems model there is considerable overlap, in both 
clinical practice & in research, with medical thinking. 
As noted because of the influence of medicine there has been a 
preoccupation with "illness" health, in general, has been defined as the absence 
of illness. There is an increasing effort among psychologists, however, to come 
to grips with a "positive" defination of mental health. While considerable 
attention has been given to theoretical formulations of such a concept, little 
emperical work has been done. Most of the efforts to measure mental health 
have ended up as attempts to opertationalize medical criteria of mental illness. 
Nevertheless the work of Jahoda (1958), among others, provides sets of 
psychological statements that embrace the current thinking regarding positive 
definations of mental health. According to her, measure defining health are 
many, including an individual's attitude toward himself, realization of potential 
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unification of function, independence of social influences, conception of the 
world, resilience and mastery of life One may anticipate much more research 
effort oriented toward a "positive" defmation of health. 
Mental Health As A Social Phenomenon 
A third approach to mental health is that which regards mental health as 
a social phenomenon. Unlike the medical and psychological emphasis on 
intrapsychic funtioning, whether concieved of as a systematic or as discrete 
dimensions, the social approach focuses primarity on overt behaviour. 
One order of assessment of mental health according to social criteria 
is provided by measures of performance in social roles. These consist of 
estimates of the extent to which individuals follow and respond to the 
community's normative prescriptions and expectations of appropriate 
behaviour in roles related to occupation and work, social participation, use of 
leisure and family relations. Since social prescriptions and expectations most 
directly enter into defmations of the abnormal or devient mental health is thus 
viewed in its most relative terms and with the least concern for psychodynamic 
processes. 
A Pragmatic View 
It is obvious that no single defmation of mental health is going to be 
satisfactory to all individuals given their various affiliations and orientations. 
Regardless of the view of mental health, with the exception of general 
community studies of health status such as the "Midtown" research (Srole et al, 
1962), most concern has been with the 'mentally ill' no matter how defined and 
not with the healthy or general population of the community. 
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Mental Health As A Social Attribute 
Despite the controversy over the experts various and conflicting 
defination and mental healthy and illness, there has been considerable effort 
among social psychologists toward ascertaining the general population's 
defmations of mental health, and their attitudes and opinons about those they 
deem to be mentally ill. From its very inception as a systematic branch of 
knowledge, the centre for gravity for psychology has been the way human 
beings come to term with themselves and their environment. That is why 
psychologists although belonging to different schools of thought, ultimately 
converge their focus of attention on the problem of better understanding of 
human behaviour and adjustment. They have viewed man with different angles 
and approaches human nature in depth as the overt behaviour - and their 
conceptualizations have taken the focus of a good number of personality 
theories. The exposition of the concept of mental health in term of'healthy' 
personality , or "positive mental health" is however, of a relatively recent 
origin. 
A review of psychological literature on personality theories reveals 
that nearly all the description of personality can be linked to one of the three 
distinct view points, represented by the three so called "Forces" in psychology, 
the first 'force' being the behaviourist theory, the second the psychoanalytic 
theory, and the third the humanistic psychology. 
Behaviourist Theory 
According to the doctrine of behaviourist the individuals personality is 
a resultant of the various conditioning processes to which he has been 
22 
subjected. The personality of the individual is basically and most importantly 
what he is made to be by his environment. Thorndike (1898), Watson (1919), 
Skinner (1953), and many other behaviourists consider human personality as 
the organism funcitoning in the environment according to S-R paradigm. The 
behaviourists view the individual as a creature of environmental circumstances, 
whose beliefs, morals and action can handly be considered as his own. The 
enviomment and not the self is the prime determinant of personality. They have 
presently the human personality as some kind of blind "organism" pushed by the 
drives and moulded by environmental forces. They consider the person as a 
quasi-mechanical & purely reacting being or "an assembled organic machine 
ready to run", and do not pay much heed to a coherent view the human person as 
a total being. According to Wolman (1960), even when they refer to the totality 
of the human organism they refer to it in terms of the sum total of the 
individual's assets and liablities, or in terms of his habits systems or 
behavioural patterns, which could the conditioned and unconditioned, 
reinforced and extinguished through a learning process controlled by the 
manipulation of the environment. In the study of human behavour, thus, the 
focus of attention of behaviourism is on the conditioned reflexes, the innate 
unconditioned reflexes, physical and social environment and their influence on 
human functioning. 
The individual seems to be engaged in mechanical process of habit 
formation, habit integration, forming some behavioural patterns, learning new 
mechanics of responding when his path to a goal is blocked by an obstacle. He 
makes varied exploratory responses to frustrating situations, untill some 
response helps him to get a solution of his problem by overcoming the 
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thwarting situation. In this way the goal is reached and the tension generated by 
the drive state and enhanced by the thwarting condition reduced. Thus, 
according to the behaviourist theory, is the most desired as well as desirable 
state of affairs. All such drive reducing responses are learned and become part 
of "response pattern" of the individual, to be evoked in similar situation. Thus, 
in the functioning of the organism as pointed out by Heyns (1958), first is the 
drive or instigating factor ; second is the behaviour of seeking some effective 
solution; the third is the attainment of goal ; and fourth is the reduction of 
tension. Skinner (1938) however, views this process with significantly different 
angle. Being a thorough behaviourist, he even aviods using the concept of drive, 
which may be construed to refer to a subjective or "inner" force and prefers to 
use "deprivation" and "satiation" insted. According to him" a child is made more 
likely to drink milk by restricting his water intake". The same principle is 
emunciated by Cannon (1932) when he says that the organism strives to 
maintain "homeostasis" and its behaviour, being deprivation initiated tends to 
continue till the deprivation and supply the human adjustment a matter of 
tension reduction and homesotasis. All so called "mentallistic" terms are 
avoided not only in the case of animal psychology, but also in the case of human 
beings. 
Apart from "block" or "thwarting" in the way of goal directed 
behaviour, the behaviourists make reference to conflicts as source of 
frustration. Conflicts makes reference to a situation in which opposite forms 
of behaviour operate, e.g., performance of ones social role may conflict with 
performance of another role. 
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Psychoanalytical Theory 
In contrast to behaviourists atomistic and mechanical view, the 
psychanalysts have presented elaborated some dynamic factors as personality 
determinants. They take both inner instinctual forces and environment as 
determining factors, but have made the environment intensely personal in the 
form of "active unconcious". 
The subject matter of psychoanalytic study of man, as pointed out by 
Wolman (1960), is "what goes on within the organism between the stimulus and 
the response" (p. 203). So in contrst to overt behaviour the "inner experience" 
gets the prominence in the psychoanalytical theory. Freud's followers, even 
those who part from him in other questions, have generally clung to psychic 
determinant. According to Freudian psychoanalytical doctrine personality is a 
psychical organization built layer upon layer. The concious, preconcious and 
uncouncious minds are the three layers of personality, which, though 
qualitatively different, are linked together in a dynamic process. Freud 
classifies all the psycholigical funtions as belonging to the structural system of 
three major forces : the Id, i.e. , the unconscious instincts, or the libido (the 
driving force), the Ego, i.e. , the unconscious self or reality orientation (the 
executing force), the Super Ego or the social rules, moral pressures and 
internalized values (controlling force). If there is a harmony among these 
components of personality, it is possible for an individual to love and to do 
productive work, which is conducive to normalcy and happiness. If, on the other 
hand, any of these components of personality is over emphasised or disbalanced 
in the dynamic process of the individuals psychic functioning, conflicts and 
frustrations ensue and the individual shows symptoms of abnormality f| i:.; k ;; 
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According to Wolman (1960) the Ego is the main mental agency 
controlling behaviour, the better developed and stronger the Ego, the better 
balanced and more adjusted the individual is "(p. 246). 
Erich Fromm (1947, 1955) gives a vivid description of man's 
relatedness with his environment as well as his freedom from the external 
authority in terms of "productive orientation" and "non-productive orientation" 
for the "healthy" and "unhealthy" experience of the individual . The "non-
productive orientation" includes exploitive hoarding, receptive and marketing 
orientations, which do not permit the satisfactory realization of human 
potentials. 
Fromm is of the view the productive orientation of human experiences 
is a constant process of personal growth and development of personality. 
Productive orientation is expressed in various ways in man's life. One of the 
expressions of productive orientation is creative attitude which, according to 
Fromm (1960), is "a way of relating one self to life, to people, to things, to 
nature, to everything which surrounds us", and which means, "to be aware and to 
respond" (p. 298). The person having productive orientation, or in other words a 
healthy person, is aware of himself, and he thinks, acts, and feels with reference 
to his own needs as well as with reference to those of others. The productive 
expression of relatedness to others is love. Fromm (1955) thinks that 
expression of love is "an experience of sharing, of communion, which permits 
the full unfolding of ones own inner activity" (p. 31). Fromm, thus highights the 
importance of productive orientation & freedom from external authority as the 
ingredients of healthy personlaity. 
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The notion of freedom, respect of the individual's subjective 
experiences or acceptance of feelings and phenomena as they are, 
predominance of man's individuality, and time prspective are some of the 
formulations of existentia lists which may be said to be the precursors of the 
concept of positive mental health, later discussed and elaborated upon by the 
school of thought in psychology called Humanistic school. 
Humanistic Theory 
The pursuit for the understanding of the dynamics of human personality 
is continued starting from the behaviourist's viewpoint of the "blindly 
functioning organism" through the psychoanalyst's view of the servitude of 
"being lived" and the existentialist's postutation of the longing for the free 
choice state of "being to". May's (1958) formulation is that" the human being is 
never merely a collection of drives and determined forms of behaviour" (p. 41). 
Nor is man fully represented by his longing for "free choice" state. Man rather 
is a "fully funcitoning", "autonomous", and "intellectually alive" organism, who 
instead of merely longing for "free choice state" is making choices in a positive 
striving towards full growth. In other words, he is in the process of "becoming", 
of "self actualization', of relaization of potentials which are his by virtue of 
being human. This represents the humanistic theory of personality, which 
emphasizes the wholeness and uniqueness of the individual as well as his 
forward looking nature. This approach is presented and discussed in the work of 
Rollo May (1953), Allport (1937, 1955), Rogers (1951, 1956, 1961),Maslow 
(1946, 1962), and many other modem psychologosits. They view man as a 
creative unity, continualy engaged in meaningful activities of choosing, judging 
and organising, living his own life in his environment, having some vital and 
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constructive forces of human existence such as rationality, freedom, 
conscience, ideals and values. 
Rollo May (1953) seems to be very optimistic about man's potentials 
He follows with satisfaction the individual's experience of "becoming a 
person", his transition from conformity to freedom and responsibility, from the 
animal state to the state of humanness, in other words his gaining an identity of 
his own. He consider this emergence of identity as the ":birth of the human 
animal into a person". The humanistic psychologists due to their emphasis on 
personal experience consider the 'self or the 'ego' as the core of personality. 
The historical concept of self includes many philosplical and theological 
speculations. The humanists, on the other hand, introduced in their writings 
such self oriented but psychologically meaningful concepts as 'self-
actualization' (Maslow, 1950), "self concept" , "self acceptance" and "fully 
functioning person" (Rogers, 1951), "propriate striving", and becoming 
(Allport, 1955). 
Allport in his book entitled "Becoming" (1955), introduces the 
concept of proprium which includes various developmental aspects of 
personality such as, bodily sense, self image, self identity, ego enhancement, 
ego extension, rationality, propriate striving Allport delas with these 
components of proprium through a detailed analysis of functions and properties 
of the self. He considers them as conducive to organizing transitory impuless 
into a pattern of striving and interest in long range goals. These developmental 
aspects of personality indicate the striving of the individual to exert himself to 
become something more than a stencil copy of the species to which he belongs. 
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From this discussion of proprium there emerges a dynamic concept of 
"becoming"- Allport's view of the growth of healthy personality. 
Carl Rogers (1961, 1963) visualizes the healthy personality in a "fully 
functioning person" who is constantly striving for the grow1:h and development 
and the resulting changes allow him to become a more mentally healthy person. 
In the light of Roger's theoretic formulations and his emprirical work, the 
healthier person seems to be more willing to accept his experiences whether 
they originate in the external world or inside the person whether the thoughts, 
feelings, perceptions and memories are pleasant or unpleasent. All experiences 
are recieved without any distrotion or disguise. Such a person also begins to 
look at the world in a more relaistic way and to live in an existential manner. 
This is reflected in his greater reliance on his own feeling and less reliance on 
what society expects. As Rogers (1961) put it "He recognizes that it rests 
within himself to choose, that is the only question that matters is "Am I living in 
a way which is deeply satisfying to me, and which truly expresses me ? " (p 
119). He is so much self reliant that he ceases to folow the path of modem man 
whom Fromm (1941) criticizes because whatever "he thinks and says are the 
things that every body else thinks and says" (p.90). The healthy person is not 
only self reliant but he would also trust his own feelings to decide as to what is 
right in different situations and would make such feelings a good and 
trustworthy guide to his behaviour. In all walks of life he accepts what he really 
is, even to the extent to accept his socially undesirable quality as aggression, 
and strives positively to realize his potentials. As Jourand (1968) observed, "It 
would not be doing too much violence to Rogers' writings to assert them in his 
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view, healthy personalities present themselves to others as they truly are at that 
moment "(p. 16). 
Rogers fully functioning person remains no more in the grips of the 
question what he "ought to be", or "ought to become". Rather, he is in the 
process of "becoming what he potentially is". He tends to understand that being 
alive means allowing oneself to grow and to change, rather than reaching some 
end point and standing there. So fully functioning person live effectively, 
enjoys all spheres of his life and grows in the process. 
Among the humanistic psychologists Abraham Maslow has given and 
elaborated (1950, 1962 a, 1962 b) the profile of the healthy personality in 
terms of metemotivated or self-actualizing person. His formulations are most 
detailed, comprehensive and in time with the humanistic positive - value -
orientation of the individual. The term self-actualization, howerver, appears to 
have originated with Kurt Goldstein (1939) who used it to describe the 
organisms need to preserve certain essential humanistic capacities even when 
it is neurologically damaged. The concept has been discussed and expressed in 
various terms by different psychologist. For example, Erich Fromm (1941) 
used the term 'productive orientation', Prescol Leckey (1945) 'the united 
personality' and 'self-consistency', Donald Snygg and Arthur Combs (1948) 'the 
preservation and enhancement of phenomenal self, David Riesman (1950) 'the 
autonomous person', Karen Horney (1951)' the real self and its realization', 
Carl Rogers (1951) 'the fully functioning person', Rollo May (1953)' the 
existential being', and Gordon Allport (1955) 'creative becoming'. 
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In the current literature on personality, however, the concept of self-
conceptualizations is in. often associated with the work of Maslow who gives 
this term some additional and wider meaning. He interpretes and elaborates it 
with reference to motivation as the energizing, driving and propelling force of 
human behaviour. In his theory of motivation, Maslow (1954) gave the idea of 
heirarchy of needs. He arranged human needs in order of importance ranging 
from the lower, basic or physiological needs of hunger and safety to higher 
needs of belongingness, love, self esteem and he puts at the highest plane of the 
needs, the need for self actualization. He thinks that the fulfillment, of hunger, 
safety, belongingness and esteem needs is very essential for the advencement 
and positive growth of human personality but that, "even if all these needs are 
satisfied, we may still often (if not always) expect that a new discontent and 
restlessness will soon develop, unless the individual is doing what he fitted for" 
(p. 91). Maslow in the same discussion explains further his undertensing of the 
actualization of ones potentials by making the observation that "a musician must 
make music, an artist must paint, a poet must write, if he is to be ultimately at 
peace with himself (p.91) 
Maslow (1955) also makes distinction between what he calls "growth 
needs" and "deficiancy needs". He asserts that the behaviour of the individual 
who is motivated by "deificiency needs" shall be different from the behaviour 
of the person who is motivated by the "growth needs" or the need for self 
actualization. In Maslow's writing metamotivated individual emerges as the 
healthy person.Maslow (1962) notes that "deficit need gratifications and 
growth need gratification have differential subjective and objective effects 
upon personality" (p.29). Although satisfying need deficiencies avoids illness. 
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satisfying growth motivation or metamotivations may lead to positive mental 
health. Therefore, going beyond "deficit need gratification" and learning ways 
and means not only in order to remove present deficiencies or problem not 
working, striving, behaving, functioning in a way which leads to richness of life, 
to the growth of individual himself, come under the domain of positive mental 
health. 
It is the growth of total personality in the sense that the individual is 
able to engage in activities which give him satisfaction of advancement and 
growth. He may be able to function in a way that takes him a little farther than he 
was with regard to full or fullest existence. Positive mental health signifies 
vigour not physical vigour alone but enthusiasm for full living in all spheres of 
life. The mentally healthy person has the ability to percieve oneself as one who 
is capable of striving towards the furthering or improving of whatever positive 
qualities or powers one may possess and in that process, discovering more 
powers that one is capable of having and thus growing in personality to function 
fully, having interest in oneself, interest in others, interest in human relations, 
in nature, interest in the world in general & in whatever spheres of life one is 
associating at any time. 
The portrail of the healthy or self actualizing individual that emerges 
from Maslow's theoretical postulates and empirical work is so complex that it 
nearly defies summarising. Maslow (1950) himself admits that it is difficult to 
give an accurate and precise difination of a self actualizing healthy personality. 
However, it may be explained as the full use and maximum exploitation of 
talents, capacities, and potentialities with striving towards maximum possible 
growth. 
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The above discussion of philosphical formulations of existential 
thinkers and the writings and works of psychologists, particularly the 
humanists, gives brief exposition of the various manifestations of the complex 
phenomena of positive mental health. It is evident from the discussion that the 
healthy functioning of human personality is seen as a constellation on a tent 
covering a wide variety of dynamically related personality variables like self 
concept, self regard, self acceptance, acceptance of inner feeling including 
aggression, feeling reactivity, spontaneity, existentiality, a capacity for 
intimate contact, self actualization, time perspective, and the related perception 
of the nature of man as good and constructive. 
Another manifestation of positive mental health, the clues of which are 
reflected in the works of the above mentioned psychologists is 'level of 
aspiration', which is generally explained in terms of setting of goals that is 
aspiration, or ideal goals, i.e. achievment. The chain of setting goals slighly 
higher than actual attainment, and striving towards higher attainment, is seen as 
a constaint process of growing and becoming. The setting of and striving 
towards higher attainment, is seen as a constent process of growing and 
becoming. The setting of and striving towards higher goals is explaind in terms 
of self-concept, feeling of self-worth, self-esteem or self-acceptance (Snygg 
and Combs, 1948 ; Symonds, 1951) 
Level of aspiration has also been found by a number of investigators to 
be an indicator of a sense of well being or adequate functioning of personality. 
Inspite of a rich body of literature establishing and clarifying the 
concept, insufficiant empirical work has ben done with a view to analyzing 
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behaviour and attitudes which reflect positive mental health in its complex 
form. 
Veroff, Feld and Gurin (1962) have mooted the idea of multiple 
critetria approach for understanding the dimensions of subjective adjustment 
or mental health but they have also pointed out the need for determining some 
specific factors for the prediction of positive mental health. 
Shostrem with a positive growth oriented approach a Personal 
Orientation Inventory, POI (1963) which is based on the idea of self-
actualization developed by Maslow (1954, 1962), Rogers (1951, 1961) and 
Shostrem himself in collaboration with Bremmer (1960), and on clinical 
experience of some associated therapists Shostrom's (1964) validation study 
of this Inventory (POI) shows a defmate triend in discriminating self -
actualized-normal and non-self-actualized subjects. 
Shostrom (1963); Tosi and Haffman (1972) discussed various 
underlying dimensions of positive mental health. It may, however, be pointed 
out here that one by one discussion of the components-does not presume that 
the factors are independent of each other 
1. Self-acceptance. 
2. Level of aspiration. 
3. Time-perspective. 
4. Self-actualization. 
5. Existentiality. 
6. Feeling Reactivity. 
7. Spontaneity. 
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8. Self-regard. 
9. Self-concept. 
10. Perception of the Nature of Man. 
11. Acceptance of Aggression. 
12. Capacity for Intimate contact. 
Self-acceptance 
Self-acceptance denotes the "personal", "subjective" or 
"phenomenological" frame of reference of human behaviour. It is a key concept 
of the underlying reationale of Rogers' client centered approach or non-
directive therapy in which the human behaviour is studies in terms of an 
individual's own perceptions and evaluations of himself. 
The self-accepting person does not have much discrepancy between 
what he percieves himself to be and what he wants to be. In other words, there is 
a high degree of congruence in his real self and ideal self. It does not mean that 
he has an image of himself as a perfect person. But we may say that there is 
neither over-estimation nor understimation in his concept of self. He sets his 
ideals above his percieved self, but not unrealistically too high which he can 
never hope to reach. Mc Candless (1961) pointed out that "Since almost all of 
us would like to be "better" than we are the ideal self is invariably judged to be at 
least as good as, the almost better than the percieved self (p. 187). The self-
accepting person seems to have a realistic and dynimic orientation towards 
perfection and achievment of his ideals. This dynamism in Allport's (1955) 
terminology is the central characteristic of propriate striving, which, confers 
unity upon personality. Maslow (1956) also found in his study that mentally 
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healthy persons tend to accept thenseives. Jersild (1952) goes so far to say that 
"self-acceptance is an essential condition of mental health" (p. 21) 
Level of Aspiration 
Since, self acceptance, self-esteem, forward looking, and lack of 
insecurity are said to be the salient features of psychologically healthy person. 
Level of Aspiration may also be considered. 
The concept of "Level of Aspiration" was first introduced and use as a 
precise indicator of goal setting behaviour by Lewin and Dembo (1944), and 
Hoppe, Frank, and Jucknat (1946) in their pioneering works in the field. The 
concept of Level of Aspiration due to its wide use "objectivity and 
operationality" has got a prominent place in the literature on personliaty study. 
Cronbach (1954) defines level of aspiration as" the standard a person expects 
to reach in a particular performance" (p. 240). Frank (1935) interprets it as " the 
level of future performance in that task, explicitly undertaken to reach" (p. 129). 
In every sphere of life man aspires for "getting ahead". This urge for 
enhancement and growth is bidimensional : the goal we set for ourselves and 
the goal we attain. The setting of goals refers to the aspiration or ideal goals 
and attainment of goals refers to achievment. The chain of setting slightly 
higher goals from actual attainment and striving towards highter attainment is a 
constant process of growing and developing. If in either direction considerable 
discripancy exists between the ideal goal and actual attainment, the individual 
feels dissatisfied & unhappy. Crow and Crow (1962) explaining the association 
of setting and meeting of goals with personal adjustment and mental health 
highlight and interrelationship among an individuals level of aspiration, his 
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attitude towards himself, and his ability of meeting his social and personal 
obligation acceplately 
Time-Perspective 
In the literature on personality theories we find divergent views about 
the Time-perspective. Lewin (1935) gave a long list of terms and concepts 
which he found necessary for describing man's personality. In the list he 
introduced a term "life span" which encompasses, past, present, and future are 
appropriately represented in his time perspective. In contrast an unhealthy 
individual has a narrow time-perspective, i. e., either it is the past or the future 
which is over important for him. 
Self-actualization 
The concept of self-actualization, as discussed above originated with 
Goldstein's work (1939) and echoed in Sullivan's dictum "the basic direction of 
organism is forward", and was elaborated in Rogers, Fromm's, Maslow's and 
Allport's theoretical formulations and empirical works. 
Maslow (1955), and Allport (1955) and many others have 
distinguished deficiency motivations from growth motivation. Every one, 
Maslow assumes, has a need for safety, belongingness, love, respect and self-
esteem. Deficiancy motivation serves to satisfy these needs ; it avoids illness 
but does not yet create positive mental health. Growth motivation leads beyond 
such tension reduction to self- actualization of potential capacities and talents, 
to devotion to a mission in life or in a vocation, to activity rather than rest or 
resignation. A self-actualizing person experiences the maintenance of tension 
in these areas as pleasurable, he cannot be understood as being motivated by the 
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need for tension reduction. The greater the amount of growth motivation the 
healthier a person is. 
Existentiality 
Existentiality is fundamentally the mode of authentic existance, being, 
on to use Nietzsche's phrase, "beyond good and evil". May (1969) explains the 
authentic existence in term of realizing ones existence. The authentic existence 
means the sense of being which relieves one from the shackles of the 
compulsive and rigid moralism. 
Authentic existence refers to freedom from undue internal as well as 
extenal pressure, it implies flexibility of the individual and the use of his own 
judgement in applying the values and principles of life. In other words, the 
individual who does not have the ability to react to situations without rigid 
adherence to the established norms may be designated as compulsive or 
dogmatic. The authentic existence, on the other hand, is conducive to 
spontaneity, open mindidness & truthfulness to one self and others. 
Rokeach (1960) pointed that for open minded person the world is 
friendly, authorities are not absolute and people are not evaluated on the basis 
of their faith or lack of faith in certain authorities. On the other hand the closed 
minded person believes that the world is hostile and authorities are infallible. 
The peripheral beliefs of open minded individual have intercommunication 
among themselves. An open minded person has a relatively broad time 
perspective, i.e., past, present, and future are appropriately represented in his 
time-perspective. It is not difficult for on open minded person to react freely 
and flexibly to what is relevent in a situation because he is relatively free from 
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internal as well as external pressures. A person is open minded or closed 
minded to the extent to which, in Rokeach's (1960) own words, "the person can 
recive, evaluate, and act on relevent information received from the outside on 
its own interinsic merit, unencumbered by irrelevent factors in the situation 
arising from within the person or from outside" (p. 57). If one does not react to 
what is relevent in a situation due to inner compulsion on compulsion from an 
external authority, he would not be able to make logical integration in his 
belief-disbelief system or values. 
Open mindedness or existentiality is of vital importance for positive 
mental health because an open minded person is autonomous in the sense that 
he feels, thinks and behaves independently, is sensitive to experience and open 
to new ideas, is reality oriented in so far as he evaluates the informaiton 
recieved from the outside world in terms of his intrinsic value rather than in 
terms of pre-conceived notions and readymade ideas, and capable of tolerating 
those whose beliefs are different from his own. These qualities of open 
mindedness or existentiality are directly or by implication relevent to positive 
mental health. 
Feeling - Reactivity 
The individual may have the feeling of freedom to exprress or to react 
in response to his feelings or needs, or he may have the feeling of compulsion, 
or feeling of bring driven by the rigid and dogmatic norms of the society. It is 
this feeling of the person which may give specific colour to his responses or 
reactions to a particular situation. 
39 
Jourard (1968)discussing mental health says that "maximization of the 
feeling of freedom is a desirable quality of healthy personality" (p. 104). 
If the feeling of freedom to express oneself spontaneously is 
appropriately acknowledged it may promote health and in the absence of the 
feeling of freedom and responsiveness to one's needs and feelings the 
individual cannot fully develop his potentialities. 
The freedom to express oneself or "feeling reactivity", is a natural urge 
which man needs to conduct his life according to his own decisions, wishes and 
plans. The subjective aspect of fredom which mainly concerns feeling 
reactivity, refers to the subjective estimate of how far one is free to move about, 
to experiment, to perform, to venture, and express oneself. 
A person who has the feeling of freedom to express his inner most 
feelings may consider himself as competent and fundamentally good, he can 
permit himself to be spontaneous. Spontanity in expression, reaction and 
behaviour is one of the forms in which feeling reactivity or feeling of freedom 
manifests itself. 
Feeling reactivity is conducive to a wide range of inner motives and 
feeling. Behaviour emanating from feeling reactivity shall not be guided by the 
need to defend the stagnated self-structure. Rather it will mean accepting 
challenge and lead to promoting growth and development of personality. 
Spontaniety 
The concept of spontaniety may be explained in terms of the 
individual's actions and responses to life problems. The individual may express 
his feelings in spontaneous action or, in other word, he may not be fearful in 
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expressing his feelings and reactions to any situation or problems. In Jourard's 
(1968) analysis, spontaneity demands the attitude of " letting be" or "letting 
happen" (p. 19). Spontaneity is not a momentary phase but it is an inner dynamic 
force or inner drive spreading over the individul's life span. 
Homey (1939, 1950), in elaborating the self-concept principle, states 
that unless man "retains his spontaneity" or holds to being the "spontaneous 
individual" his real self becomes alienated and emotionally sick. She recognizes 
self knowldge as a means of liberating the forces of spontaneous growth. She 
view spontaneity as an inner personal chacteristic not a socially dervied force. 
Moreno (1956) considers spontaneity as "the self initiated behaviour 
of man" which is "here and now", a not a mere time sequence. To Moreno it is, 
"Man is action, man thrown into action, the moment not a part of history but 
history as a part of the moments" (p. 60) 
Moreno in connection with his interpersonal group treatment 
discussed the importance of spontaneity in his work. "The Theatre of 
Spontaneity" (1923). He found that spontaneity enables the individual to create 
spontaneously new modes of behaviour, to adjust to changing conditions, to be 
healthier, more productive and better able to meet new situations. Through 
spontaneity training the individual and the group better prepare themselves for 
adjusting to whatever the future may bring. Maslow (1950) considers 
spontaneity as one of the aspects of healthy personality . He found that the self-
actualising people displayed spontaneity in their thinking emotions, and 
behaviour to a greater extent than average people. So spontaneity may be 
considered as the indicator of the level of positive mental health. 
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Self-regard 
The concept of self-regard implies that the individual percieves the 
strength of his self as a person. He likes and gives worth to the attributes of his 
percieved self and consequently he has self-respect and self-confidence as well 
as confidence in others. It is equivalent to what Rogers (1954) has refereed to 
as the having of "conditions of worth". 
Meherabian (1968) introduced the term positive self-regard "which" 
refers to the excercise of positive regard towards oneself (p.42). Thus, 'self-
regard' or 'positive self-regard' means that the individual having favourable self-
image, makes a positive and appreciative appraisal of his potentialities and can 
easily cope with the ups & downs of life. He may find satisfaction in his 
interpersonal relationship because he likes and accepts, whatever he perceives 
in himself. Lehner and Kube (1964) pointed out, " If we lack confidence in 
others, our social relationships will be disturbed. If we lack self-confidence, 
our development will be crippled (p. 424). 
It may be concluded that a self regarding or self respecting person may 
have self confidence and the resulting sense of basic trust or confidence and 
inner harmony which Erikson (1953) designates as the first component of 
healthy personlaity. 
Self-Concept 
Self-Concept, as it emerges from the writings of Rogers (1951, 1961, 
and 1963) and many other humanistic psychologists, refers to the configuration 
of all the percieved attributes of the self Raimy (1943) refers to the self 
concept as "organized perceptual object" and Snygg and Combs (1948) are of 
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the view that self concept is the organization of all that individual refers to as 
"I" or "Me". 
According to Rogers (1951, 1959), English and English (1958), 
Jersild (1960) and Jourard (1968) self-concept is a complex and dynamic 
psychological construct which encompasses all the personalized valuations of 
ones personality - thoughts and feeling, strivings and hopes, fears and fantasies 
a person's view of what he is, what he has been, what he might become, as also 
his attitude pertaining to his own worth & all the beliefs and individual holds 
concerning what kind of person he is. 
The self-concept may bear positive or negative valence or it may also 
represent some attributes of the self which are remote from the actualities of 
life. If the self-concept of the individual is reality oriented, or in line with the 
actuality, he may ascribe to himself, without any hesitation, even the limitations 
of human nature and his own inconsistencies and short comings. 
The self-concept gives colour and direction to the actions of the 
individual and thus, leads an individual to develop all attitude towards himself 
that may be healthy or unhelathy depending on the quality of self-concept. A 
healthy self concept in the opinion of Jourard (1974) is an indicator of 
authentic being, or being ones real self is the crux of positive mental health. 
Perception of the Nature of Man 
Man is a complex creature sorrounded by contraditions which are of 
polar nature . Symonds (1951) considers the dichotomies like masculinity -
feminity, dominance - submission, assertiveness - passivity, etc., as the 
important ingrediants of human personality. 
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The individual may be said to emerge as individual from his pure animal 
state after fusing, transcending and resolving these dichotomies and such others 
as, good and evil, life and death, work and play, richness and poverty, selfishness 
and unselfishness, rationality and irrationality, submission and dominance, 
sprituality and sensuality. 
The authentic and inauthentic existence of the individual mostly 
depends upon his ability to percieve the dichotomies, polarities, and conflicts 
in human nature and accepting them as part of his own nature and that of other 
human beings. As Maslow prints out the self-actualizing individuals are 
simultaneously, selfish and unselfish, rational and irrational, fused with others 
and detached from others. In their personalities many dichotomies, polarities, 
and conflicts are fused, transcended or resolved. This leads to the development 
which is essential for the attainment of positive mental health. 
Acceptance of Aggresion 
It is the acceptance of the realities of existence which makes human 
existence real, absolute, and concrete. The realities of existence may be the 
feeling of aggressiveness of any number of other undisirable attributes of 
human being. 
The acceptance of the realities of existence is illustraled by May 
(1969) as "the ability to accept anxiety, hostility, and aggression. By 'accept' we 
mean here to tolerate without repression and so far as possible to utilize 
construcfively" (p. 72). It is the acceptance of one's natural aggressivenes, 
hostility and anxiety as opposed to defensiveness, denial and repression on the 
other realities of existence. May (1969) justifies the importance of the 
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acceptance of the relaties of existence by quoting Nietzsche's description of 
"impotent people" who evade their aggression by repressing it and therefore, 
experience "drugged tranquility " and free floating resentment. 
Salvan (1962) argues that for becoming or for the attainment of 
positive mental health it is essential for a being to accept natural aggressiveness 
which is a sort of active force and not an abstraction. 
The acceptance of aggressiveness and its constructive utilization may 
be conducive to growth that leads to positive mental health. 
Capacity for Intimate Contact 
The satisfactory interpersonal relation of the individual may fuJfilJ his 
interpersonal need. In Schutz's (1958) words "people need people to recieve 
from and to give to" He termed these two aspects of interpersonal human 
behaviour as "wanted behaviour" and expressed behaviour" (p.l). The balance in 
this give and take may give satisfaction till the reciprocal change continues, but 
the positive, consistent, effective and full functioning of the individual in the 
society requires the development and maintenance of an "I thou" relationship in 
the here and now and the ability to meaningfully touch another human being. In 
other words, one should have the ability to develop meaningful contact and 
intimate relationship with other human beings. It may be argued that warm, 
intimate contacts may be encumbered by expectations and obligations. To ward 
off this exploitative potential, however, it may be said that the climate to 
establish good contact is best when the individual does not over respond to, nor 
does he utilize, interpersonal demands, expectations and obligations. Rather, 
he accepts others as they are. It enables him to maintain warm contacts with 
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others without over expectations or obligations. The degree of this congenial 
interpersonal relationship reflects the level of positive mental health of the 
individual. 
The life style of an individual may be unique to himself. But in recent 
years people are adopting a life style in the society which is more or less same 
in their group. Generally, people having a particular life style tend to have 
similar approach to cope with stress and different dimensions of mental health. 
However, different segments of society may have different life style and also 
different approaches towards stress and mental health. 
Chapter - II 
REVIEW OF RELEVENT 
LITERATURE 
Every research contributes a drop to the vast Ocean of knowledge. 
Knowledge is therefore the sum of total of a multitude of researches 
conducted by different investigators over a vast period of time. Not only 
does research contribute to knowledge per se, but by clarifying and raising 
new issues, it provokes further research. 
Therefore, it is essential to be familiar with developments which have 
taken place in the domain of our research. This will enable to benefit from 
vicarious experience, by selecting issues that are pertinent and avoiding the 
limitations and drawbacks which become clear only after the research has 
been conducted. In this chapter an attempt has been made to recaptitulate the 
researches which have been conducted in the area. 
LIFE STYLE 
There is increasing interest in ways of living or life style that can 
affect health. Healthy life styles can be defined as voluntary health 
behaviour based on making choices from the alternatives that are available 
in the individual situations (Cookerham et al, 1993). Examples range from 
medical consultations to decisions about diet, smoking, alcohol intake, 
exercise and other disease preventive and health promoting, activities, 
according to prevailing scientific paradigms. People aim for good health in 
order to use it for example, for longer life, sexual attractiveness, optimum 
functioning and quality of life (Cockerham 1995). This is consistent with 
research on peoples' definations of health and perceptions of health as a 
means to an end (e.g. achievement of vitality, ability to work) (d'HouItard 
and Field, 1984). 
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Our living habits, including eating pattern, drinking and smoking 
habits, socio-economic factors and psycho-social factors, all these comprise 
what we term as "Life Style". This concept of life style is obviously not a 
new phenomenon of century when we look at the past, we find that the 
father of medicine, Hippocrates, had mentioned about life style several 
centuries back. While addressing the physicians, he had said : "If you wish 
to study medicine properly, in the first place, consider the seasons of the 
year, the waters, ground and the mode in which the inhabitants live and what 
are their pursuits, whether they are fond of overeating and over drinking 
and given to sedantry living or are they fond of exercise and labour." The 
role of life style to human well being was thus well understood in the 
ancient era. We have from our own country. Guru Nanak, who compared the 
air to a teacher; the water to father, the earth as the mother; and he said, it is 
the interaction through the days and nights that the whole universe 
continues. He said, "Pawan Guru, pani pita mataa dharat muhatt; divis raat 
doi dai daia khele sagal jagat." 
If you want to sum up the relationship of life style to disease and you 
have on this list obesity, diabetes, hypertension, infections, AIDS, angina, 
accidents, ulcers, osteoarthritis, gall stone and long disease all these can be 
correlated to put it simply, the cause of the various life style related diseases 
starting with "S" excessive salt intake, excessive sugar consumption, alcohol 
(spirit) abuse, smoking, sedantry life style - related stress and inclusion of 
abnormal sexual behaviour will account for the AIDS. All these diseases are 
lifestyle related disorders and potentially preventable. (Dr. H.S.Wasir). 
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Margaret Meirs (1979) life style are often distinctive and have 
distinctive implications for health and disease. This paper aims to illuminate 
the importance of life style in helping or hindering the persuit of health. The 
relationship between health and life style may be quite complex, but a 
consideration of mortality and morbidity rates can illustrate it in a 
sufficiently satisfactory way. Three varieties and aspects of living are 
examined, leisure patterns of the young, marital relationships, and 'pleasure 
habits'. The consequences for health of teenagers 'dare-devil' driving or of 
enjoying too many cigarettes are fairly often repeated. But their life style 
carries risks to health and persists into social arrangements for less likely to 
be considered in this light. Marriage-and the family is an institution 
considered by many to be crucial to the structure of our society. Yet even 
here, there are health costs. Each of the three examples of life styles are 
considered in turn, and in each the emphasis is on the role and strength of 
social arrangements and conventions that constrain people to behave in a 
way that is risky for their health. For it is argued, it is only by recognizing 
the part played by social factors that a National Health Service that lives 
upto its name can be developed. 
Health costs of Youth sub cultures 
It is possible to identify a distinctive hedonistic and rebellious life 
style which narrates the label 'youth culture'. Indeed many writers have 
developed this image of cultural differences in contemporary Britain. But it 
is important to make two major points which limit the usefulness of the 
concept of 'youth culture'. First, many aspects of behaviour associated with 
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young people rebellion, bravado, chance taking, violence and delinquency -
are in fact, mainly characteristics of male, not female, youth. 
Young women appear to indulge in rebellious behaviour less 
frequently than men. This may be because women have been largely ignored 
in research into youth subcultures or because women does not have 
problems whilst adolescents and hence are not forced to create deviant 
solutions. Goodman's view is that women are not expected to be useful in 
society; they are expected to occupy a crucial role only in the family 
structure and provided this role is attainable, young girls find adolescence 
comparatively easy (Goodman, 1961). Indeed if it is the case that girls 
aspirations are mainly confined to marriage and motherhood, they are more 
successful now than before the war, in that the average age of marriage is 
lower and children are born earlier, though in fewer numbers. Furthermore, 
women marry earlier than man. Hence for many girls, marrying shortly after 
completing full time education, self fulfillment and a satisfactory social role, 
with attendant responsibility, may well seem close at hand. 
The role of young woman, and their aspirations, raise the second 
important point in relation to 'youth culture', that of the relationship 
between the life style of youth and the dominant culture. Youthful behaviour 
may differ from that of the older generation but many of the focal concerns 
and the accepted patterns of behaviour remain closely linked to those of a 
dominant culture. Hence in youth groups, as in the wider community, 
women play a subordinate and often submissive role. The adolescents world 
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reflects as well as rebel against the adult world; it constitutes not an 
independent culture, but a subculture. 
In a society where risk taking can be seen as economic virtue it is not 
surprising that youngsters attempting to maintain a shaky foothold in 
adulthood will take the greatest risks. In taking chances in order to find 
independence, freedom, power and confidence, the young man is not only 
the victim of his own folly and his peers life style, but of the dominant 
societal values, and stereotypes of masculinity. Men's life style produces 
health costs resulting in different death rates. So women's life style may 
help cause high rates of physical and mental morbidity, though relationships 
between behaviour and morbidity are not clear. 
Life styles Risk Factors and Health 
The typical person's life style includes many behaviors that are risk 
factors for illness and injury. For instance, millions of people in the United 
States smoke cigarettes, drink excessively, use drugs, eat high-fat and high 
cholesterol diets, eat too much and become overweight, have too little 
physical activity, and behave in unsafe ways, such as by not using seat belts 
in automobiles. Many people realize the danger these and other risk factors 
present and adjust their behaviour to protect their health. 
Health - Protective Behaviour 
Refers to any activity people perform to maintain or promote their 
health, regardless of their perceived health status or whether the behaviour 
actually achieves that goal. A study compared the life styles of medical and 
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nonmedical students and found that medical students exercised more and 
were much less likely to smoke cigarettes, drink alcohol excessively, and 
use drugs. 
Lifestyle, Daily Hassles, and Occupational Stress 
One amongst many variables which seems to play a role in coping 
with stress is lifestyle. Nowadays - daily routine and work hassles cannot be 
separated from people's lives. According to Freud's dictum, the meaning of 
life becomes "the things you do and the people you do them with," And then 
the answer to most existential questions about how to find personal 
fulfillment becomes : "Find things you want to do and people you want to 
do them with. Then do them". 
The lifestyle sometimes prevents you from the stressors. The more 
healthy life style you adopt, of course, you can easily cope with your 
stresses and lower your defenses. Most of the daily and work hassles are 
magnified by hiding and alleviate with change in lifestyles. 
If you can pursue an integral life style, in which you are always trying 
to be in honest touch with your daily life, then you can't be a victim of daily 
hassles and occupational stress. But if you make a lifestyle of defenses your 
life becomes the victim of your own folly and your total life is victimized by 
external environment you cannot control and by internal environment you 
do not know. In the long run distress will not help you live or work happily, 
and it will not make you live longer. To cope with stressors through 
adopting healthy lifestyles means to take big risks, but the positive gains go 
with the threats in living. 
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In recent years people talk more about the management of stress 
related disorders through adopting effective life style strategies and yet it is 
often difficult to find people who actually practice it effectively. Care givers 
mentioned a variety of approaches that they had found to be effective in 
helping them to manage both occupational and personal stress. Life style 
coping techniques consisted of a variety of approaches that were both 
problem - solving and emotion - regulating. Life style coping techniques 
focused attention to proper diet, exercise, sleep, prayer, use of abusive 
drugs, relaxing, changing daily routine, listening to music, etc. 
The paper by R.P. Parashar (2000) states that unmindful 
modernization is proving to be a curse for the health of Indian people. 
Almost half of the Indian population is suffering from some physical disease 
or mental disorder. Presently 50 million Indians are suffering from blood 
pressure and other cardiac disorders. The number of diabetic patients is 30 
million. About 8 lack people die every year due to tobacco consumption and 
India tops the list of patients having mouth cancer worldwide. About 2.5 
million new cases of tuberculosis are added every year. Five percent of the 
population is suffering from gastric ulcer or hyper acidity. The number of 
patients suffering from anxiety, depression, insomnia and addiction is rising 
sharply. More and more patients of diseases related to the brain like 
Parkinsons and Alzhiemers are being reported. Cases of personality 
disorders and adjustment problems are also on rise. One of the main factors 
responsible for this situation is the faulty life style we have chosen in the 
name of modernization. The urban population has forgotten the basic 
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principles of healthy living like early to bed and early to rise, physical 
exercise, diligence, contentment, endurance, cooperation, etc. On the other 
hand the per capita consumption of fats, tobacco and alcohol is riding day by 
day. 
During the last 35 years the prevalence rate of coronary artery disease 
(CAD) has jumped three fold (from 3.45 per cent to 9.45 per cent) in urban 
areas and two fold (from 2 per cent to 4 per cent) in rural areas. By the year 
2015, CAD will account for 34 per cent of all male deaths and 32 per cent of 
all female deaths making it the single largest cause of death in the country. 
While people in western countries acquire heart diseases only after the age 
of 70, we get them in the most productive years of our life, in our thirties 
and forties. About 25 per cent of the total patients suffering from heart 
diseases are below 40 years in age. Whereas heart diseases affect only one 
or two arteries in the western populations, Indians are more prone to triple-
vessel blockages and the obstructive deposits are spread all over the 
circulatory system. The average blood cholesterol level of urban Delhi male 
population has zoomed from 160 mg/dl between 1982 and 1994, an average 
that makes an average Delhi male four times more vulnerable to cardiac 
disease as compared to what was a decade and a half ago. 
The West is kicking the habit of smoking, but we are embracing it. 
Smoking is adding to the number of heart patients as well as causing lung 
cancers. The World Health Organization (WHO) estimates that in 
developing countries about one third of all cardiovascular deaths between 
ages 35 and 70 result from tobacco, and India is not an exception. A bidi 
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smoker is four times more at risk of getting an acute heart attack than a non-
smoker. Similarly cigarette smokers are 3.2 times more at risk than non-
smokers. About 53 per cent of adult males and 3 per cent of adult females In 
India smoke bidi or cigarette. Eight lac people die of tobacco every year in 
the country, even then more and more people, especially teenagers are added 
every year to the list of tobacco consumers in the of bidi, cigarette, 'gutkha' 
or 'zarda'. 
As a result of this constant change in life style, specially during the 
past ten years, the number of diabetic patients has also gone up to 30 
million. The main culprits are our food and living habits. Our preference has 
been shifted from fresh and fibrous food to heavy, oily, spicy and processed 
foods, which are unable to get digested easily. Furthermore, we have given 
up the habit of physical work, exercise and yoga. Diabetes is harmful not 
only as a disease, but is also responsible for further development of a 
number of diseases like heart attack, blindness, impotency, amputation, 
damage of nervous system and excretory system, etc. The faulty life style 
has made an individual self-centered who has no time for the society or even 
for his or her own family. People prefer to watch. T.V. programmes instead 
of sharing grieves and sorrows of life with one another. Gloomy and grieved 
people like to solace themselves either in the sea of alcohol or in the clouds 
of tobacco multiplying their sorrows. As a result an increasingly large 
number of people are suffering from depression, anxiety or tension. The 
picture is quite grim when a majority of people do not want to correct their 
life style even if they are aware of its ill consequences. 
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Interaction of Mind and Body 
Previously it was assumed by physicians that the causes and treatment 
of physical diseases and mental disorders are altogether different but the 
work of Cannon and Selye forced modern physicians to accept the 
fundamental principle of Ayurveda that the mind plays a major role in both 
causing and healing diseases. A number of ailments have been identified 
which are known to have stress-related origins. Depending upon one's 
constitution, the non-specific response to stress may affect almost all the 
organs or systems in the body. Anxiety and other stresses also influence the 
rate of recovery from such diseases as infectious mononucleosis, influenza, 
etc. Recurrent herpes simplex lesions have also been shown to be most 
frequent in persons who tend to feel depressed. Anger has been known to 
alter the composition of the intestinal flora. 
From the physiological perspective, psychological stress increases the 
production of ACTH (Adrenocorticotrophic Hormone) releasing factor in 
the hypothalamus. Therefore, secretion of ACTH from the pituitary is 
raised. ACTH stimulates the adrenal cortex to increase the level of 
corticosteroids. The increased blood concentration of steroids in turn 
depresses the immunological defence mechanism, which increases the 
body's susceptibility. The catecholamine hormones secreted by adrenal, 
epinephrine and norepinephrine are increased in response to stressful 
conditions. Both have been found to decrease various immune responses 
including anaphylaxis and delayed coetaneous hypersensitivity. Evidence 
also suggests that stressful life events are associated with increase in uric 
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acid level that may suppress the immune systems. Stressful life experiences 
have also been found to induce elevation in free fatty acids and cholesterol 
levels, both of which have immuno-suppressive effects. Disturbances of 
collagen synthesis, suppression of immunological defiance mechanism and 
increase in muscle tension are observed during psychological stress. These 
changes can cause or precipitate rheumatoid arthritis and a host of other 
illnesses. Available research along with other studies clearly shows that 
psychological stress can induce brain damage. Hormonal and metabolic 
disturbances which are observed during stress lead to derailment of 
compensation and adaptation increasing the multiplication of the cells in a 
susceptible organ. Various types of cancers are caused due to reduction of 
immunity of the body. Stress reduces memory power, intellectual efficiency 
and enhances ability to cope with ageing process. In a nutshell stress causes 
a number of physical diseases and at the same time physical illness leads to 
mental disorders. Medicine alone is not capable of curing disease when 
lifestyle is faulty. So it is necessary to discuss both the physical and 
psychological aspects of the changes in our life style, only then possible to 
explain the rules of life style for a complete healthy and peaceful life can be 
articulated. 
The Principles of Life Style 
Researchers in the United States and other European countries are 
looking for various alternative ways for better health. Of course, it is like a 
rediscovery of the fundamental principles of life style described in Ayurveda 
under the headings of Ahara (food), Vihara (Recreation), Achara (routine) 
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and Vichara (Thinking). Abiding by these four fundamental principles is the 
only solution for a healthy and happy life when people have become 
sedentary, have incorrect dietary habits, find themselves in severe stress 
conditions and have forgotten to exercise. 
Ahara 
Ahara (food) is the most important of all the four basic principles for 
a healthy and happy life. To start with, vegetarian food is safe and 
invigorating for a healthy body. Non-vegetarian food on the other hand may 
give rise to a number of ailments including cancer. It contains heterocyclic 
amines, which mutate into carcinogenic substances on heating. 
For better health our food should contain fresh fruits and vegetables 
with enough of fiber contents. Oily, spicy and processed food causes 
obesity, hypertension, CAD, diabetes, gastric ulcers and even cancer. All 
cases of gastric ulcers, two third cases of diabetes, half of the cases of heart 
diseases and one fourth cases of cancer can be prevented with a change in 
the food habits. Equal number of the above diseases can be treated by a 
change in the food habits along with medical aid in the beginning and just 
by sticking to the changed food habit alone later on. 
Our food should have very small quantity of spices and oils but it 
should be fresh. Processed food and tandoori food is very harmful for our 
body. Out daily food should include green vegetables, fresh fruits, beans, 
honey, curd, butter oil which can provide us with vitamins, minerals, iron, 
antioxidants, beta carotenes and fiber. Our daily food should contain 50-
60% carbohydrates, 10-20% proteins and 20-30% fat. Affirmative eating can 
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keep the body free from diseases and can delay the ageing process. Garlic, 
onion, spinach, strawberries, oatmeal, muskmelon, citrus fruits, tomatoes, 
sweet potatoes, carrots and almonds can be called as super foods or 
nutritional superstars as these provide enough quantity of vitamins A,B, C 
and E, antioxidants, folic acid, proteins, calcium beta-carotin, fibre and 
pectin. There are a number of myths and misconceptions about fat. The 
saturated fats derived from animal food, palm and coconut oils can clog 
arteries if consumed in high quantities. South Indian people suffer a number 
of diseases including cardiac disorders due to consumption of coconut oil in 
higher quantities. In fact saturated fat should not be more than 10% of our 
daily fat intake. Polyunsaturated fats may actually have the ability to lower 
blood cholesterol levels when taken in place of saturated fats. It is found in 
the oils of com, cotton seeds, sunflowers, soybeans and fatty fish like 
salmon and mackerel. The monounsaturated fats found in olive peanuts, 
canola oil and avocados help protect against heart disease. The lower 
incidence of heart diseases in Mediterranean countries is attributed to olive 
oil which is a mainstay of the diet. The ageing process which is the result of 
cell destruction in the body can be controlled by taking a balanced diet 
having a good nutritious value. 
Then comes the concept of 'Virudh bhojana' (opposite food). It 
means avoiding food which has opposite effects. For example cold drinks, 
ice cream, etc. should not be taken with tea, coffee or milk within a short 
interval. The reason for gastric upsets after consuming food in marriages and 
other functions, is that cold drinks, ice cream, coffee or tea, are generally 
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taken within iialf an hour. Similarly curd or butter milk should not be taken 
with milk or milk products but 'Dahibhalla' (having curd) generally taken 
with milk, causing gastric irritations. Similarly meat or fish should not be 
taken with milk. Radish and cucumber should never be taken simultaneously 
and can save ourselves from a number of diseases including gastrointestinal 
disorders, ulcers, skin diseases and central nervous system disorders. 
Achara 
The next basic principle for a healthy life style covered under the 
heading of 'Achara' (Routine) are 'Ritucharya', Dincharya' and 
'Ratricharya'. Ritu (Season) Charya (routine) means to eat and act according 
to the six seasons of a year. Our body immunity, digestive enzymes and 
endocrinal secretions are increased in the winter season and reduced in the 
summer season according to the intensity of heat present in the sunrays. 
Diseases are caused if our eating and living habits are not according to the 
season. Keeping in view the above fact, during summer season we should 
take light food containing a little oil but plenty of fluids, which can be 
easily digested. Brisk exercises in summer season should be avoided. Food 
with a cooling effect on the body like curd, butter milk, milk, fruit juices, 
fruit shakes, rice, curry and beans especially the horse bean should be 
consumed in higher quantities in the summer season. During the winter and 
autumn seasons sweet and salt)' nutritious foods can be taken in larger 
quantities. Milk, milk products, vegetable soups, ghee, rice and oily foods 
are easily digested in this season. Food having a cooling effect on the body 
like curd, tart foods and acidic preparations should be avoided during the 
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winter and autumn seasons. Massage and physical exercises keep the body 
fit during these seasons. During the spring season light food may be taken 
which should not be oily. Preparations containing grams and rice have been 
specially recommended during this season. During the rainy season food 
with astringent, acidic, salty and sweet taste has been recommended. 
Personal hygiene is quite necessary in view of the higher percentage of 
humidity in this season. 
Din (day) Charya (routine) and Ratri (night) Charya (routine) means 
to eat and act according to the time of day (morning, noon, evening and 
night). It includes the dos and don'ts throughout the day. According to the 
principles of 'dincharya' one should wake up early in the morning before 
sunrise as it protects from dreaming. It also protects youths and teenagers 
from night emissions which take place during early morning. Dawn 
drinking' should be the first act after waking which means drinking of water 
kept over night. It ensures smooth excretion of body waste. Dawn drinking 
is a sure remedy for constipation which further causes detoxication of the 
whole body. But nowadays dawn drinking has been changed to the habit of 
bed tea which causes not only constipation in the body but is also 
responsible for hyper-acidity and gastric ulcer. The habit of bed tea must be 
given up and the water taken in the form of dawn drinking will show its 
effect within a week. 
After excretion of faces and cleaning of teeth, massage has been 
advised before taking a bath. Any oil can be used for massage but mustard 
oil, olive oil and sesame oil are the oils of choice. Children who are 
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massaged in infancy and childhood, have strong bones and soft skin. Their 
muscles and joints remain very strong throughout their life. Their blood 
circulation and metabolism remain excellent. They do not suffer from skin 
diseases in their life. To some extent it works as an exercise. According to 
the basic principles of Ayurveda massage is quite necessary before exercise. 
Those who undergo exercise without massage, their muscles, skin, bones 
and joints are affected during adulthood. 
Exercise is the most essential component described under 
'dincharya'. Exercise makes the body light and strong, increases the 
immunity, resistance power of the body and capability to work. Toxins of 
the body are excreted with perspiration during exercise. Food is easily 
digested as a result of the increased juices, enzymes and secretion after 
exercise. Most of the heart patients, diabetic patients and obese can get rid 
of there problems just by resorting to regular exercise. In fact these diseases 
are caused due to lack of physical exercise. Exercise delays the ageing 
process and also prevents impotency. Exercise helps in purifying the blood 
as the increased intake of oxygen and expulsion of carbon dioxide helps 
removal of dead cells from the body. Liver and kidneys perform their 
functions properly. Intestinal movement is maintained. But exercise should 
be done according to one's age and strength. Teenagers and youth can do 
heavy exercises including weight lifting, marathon race, boxing and playing 
cricket, football and hockey. Middle aged can do jogging and walking 
exercises but aged people should be restricted to suitable 'yogic asanas' 
although yoga exercises can be done by a person of any age group. Exercise 
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must always be done by people of all age groups. Exercise should be done 
empty stomach and the duration of exercise should be increased gradually. 
In a nutshell exercise keeps the body slim, lowers blood pressure, controls 
cholesterol by reducing LDL (bad cholesterol) and increasing HDL (good 
cholesterol), bilds stronger bones, makes the body metabolize sugar faster 
bringing it to normal levels and also changes physical appearance. 
The Ratri (Night) Charya (Routine) advices to take dinner 2-3 hours 
before sleep, going for a walk of about a mile and to have enough rest and 
sleep. People should indulge in sexual intercourse during the night only as a 
rest of few hours is necessary for the body organs and muscles to come back 
to the relaxed stage which is not possible during day time. 
Vihar and Vichar 
While the first two basic principles 'Ahara' (food) and 'Achara 
(Routine) of Ayurveda refer purely to the physical and physiological 
aspects, the third vihara (Recreation) refers partially to psychophysiological 
and partially to physical aspects. The fourth one 'Vichara' (Thinking) refers 
purely to mental or psychological aspects. Before discussing these two 
aspects, we must seek an alternative to the traditional concept of health care 
and redefine the concept of health. In fact "health is a state of complete 
physical, mental, social and spiritual harmony, and not merely an absence of 
disease or infirmity". We can name it as "Perfect Health" or "Positive 
Health" to find an answer to a number of psycho physiological or 
psychological disorders like behavioral disorders, personality disorders or 
maladjustment. The definition of positive health comprises of physical, 
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mental, social and spiritual health. While the ordinary definition of health is 
covered under physical health, mental health refers to happiness, calmness 
and a cheerful demeanor. A person-will be mentally fit and healthy only if 
he or she has self satisfaction, no conflicts within the self, an 
accommodative intellect, ability to accept criticism, understanding of the 
emotional needs of others and self control. He/she is neither driven by lust 
or greed nor dominated by the emotions of fear, anger, attachment, jealousy, 
guilt or worry. Social health refers to forming satisfying and lasting 
friendships, keeping family and social relations healthy and frictionless and 
acts for the benefit of society. Spiritual health refers to the possession of 
accurate knowledge and a continuously experienced awareness of the self as 
a soul, living without attachment to any object in the physical world, a sense 
of brotherhood with other people and constant intellectual communication 
with the Supreme being, by which positive energy is received and 
transformed into pure action. 
The Tragedy of Modern Life Style 
Our present lifestyle has forced us to become materialistic, selfish, 
egoistic and self centered. We have restricted ourselves only to physical 
health and we have forgotten about the mental, social and spiritual health. 
Materialism is indeed the original cause of all misery including diseases and 
a loss of a balanced state of mind. The quality of life matters more than the 
length of life, in the final analysis. Quality of life, of course, is an all 
encompassing term which includes pain free times, attitudinal changes and 
a more positive outlook, meaningful interpersonal relationships, being free 
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of unhealthy self-defeating habits like smoking drinking, etc. Perhaps it 
would mean a humane, caring person who besides being a man of the world 
would care to think of the higher values of life-a spiritual perspective. 
Attempts at refinement and precise specification of the psychological 
contributing to the development of CHD (Coronary heart disease) by 
identifying the crucial components have been made. Friedman and 
Rosenman (1974) report Type A behaviour pattern as one of them. Further 
Krantz et.al., (1983) have noted that the hyperaggressivity, hostility 
components of this pattern perhaps in association with status, insecurity and 
inhibition of overt expressions of anger is one most closely correlated factor 
with demonstrable coronary artery deterioration Similarly, findings by Esler 
et al., (1977), suggest that, in the sub group of hypertensives who do show 
suppressed hostility, it is often accompanied by high levels of 
submissiveness, over control and guilt. It has been noted that personality 
measures of "need for power" and "activity inhibition" were indeed jointly 
associated with high blood pressure. A study by Anderson (1989) about 
migraine patients found that the tension headache sufferers showed greatest 
psychopathology. The relative high incidence of heart disease in 
industrialized communities stems in part from the absence of positive human 
relationships. 
Works of all these psychologists show that pathology of a number of 
diseases is associated with mind and as such the success of their treatment 
lies in the non-medicinal therapies like psychological counseling, meditation 
and yoga. There is a misconception about yoga and meditation. In fact yoga 
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is not merely a set of exercises and postures (asanas) but a complete way of 
life which tranquil the mind and controls stress. In fact there are four stages 
of yoga which have been described as initiation, meditation, concentration 
and realization. 
Prospective, randomized and controlled trials have been conducted at 
AIIMS, the Defence Institute of Physiology and Allied Sciences and other 
hospitals in India as well as abroad on persons with angiographically proven 
advanced coronary heart disease with more than 70$ obstruction in one or 
more coronary arteries or their major branches. Besides diet control, the 
patients were taught various yogic exercises which they later practiced with 
others at home. After a certain period of time (one year or so) the patients 
had significant improvement in the number of anginal episodes, improved 
exercise capacity, had body weight, lesser serum tryglycerides, total and 
L.D.L. cholesterol with a reduction in the obstruction in the arteries. 
Physiological diseases like peptic ulcer, hyper acidity, diabetes, 
cancer etc. can also be treated successfully with yoga and meditation as the 
central nervous system controlling various body organs and functions of 
these organs are improved excellently by its practice. Similarly the stress 
related disorders, adjustment disorders due to unemployment, bereavement, 
separation etc.; anxiety disorders like phobic disorders, panic disorders, 
generalized anxiety disorders, obsessive compulsive disorders, post-
traumatic stress disorders; somato-form disorders like hyporchondriasis, 
somatization disorders, conversion disorders; dissociative disorders like 
psychogenic amnesia, psychogenic fugue, multiple personality. 
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depersonalization disorder, etc can be successfully treated by positive 
thinking with the help of yoga and meditation. Yoga and meditation increase 
stress tolerance of a person, keep the self esteem of a person high and 
checks decompensation. Yoga and meditation teach a person to live without 
attachment to any object in the physical world and to change his or her 
views about love and belongingness. Here lies the success of yoga and 
meditation to treat people who are desperate, dejected, frustrated, helpless, 
destitute, demoralized, fear-stricken, terrorized, humiliated and despondent 
by showing them the path of positive thinking. Persons who have lost 
something or who have failed in their mission or who have been deceived by 
someone and as a result of which have lost their interest in this world and 
life who want to isolate themselves in darkness or even who want to commit 
suicide can be taken back to normal life if their mind is turned to think 
positively. 
It is unfortunate that the number of suicides is increasing sharply all 
over the country and the most vulnerable group is 15-29 years. According to 
the Statistical Abstract India-1998, family problems are the cause of around 
20-25 percent of suicides and has emerged as one of its main reasons with 
figures like 205 people in Mumbai, 179 in Chennai, 145 in Bangiore and 81 
in Delhi. The number of suicides due to failure in exams were 32 in 
Mumbai, 13 in Calcutta and Bangiore, 12 in Chennai and 4 in Delhi. The 
number of lovers who committed suicide were 36 in Delhi, 18 in Mumbai, 
22 in Bangiore and 21 in Chennai. Due to the fall in social reputation 19 
people committed suicide in Delhi, 5 in Mumbai, 2 in Bangiore and 1 in 
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Chennai. These figures show that due to the increasing effect of western 
culture our life style has turned to negative thinking. It also emphasizes the 
need of a positive thinking from childhood itself. 
Feinstein, Robert E. and Feinstein, Marilyn Sommer (2001), notes 
that health practitioners use various models for facilitating health or lifestyle 
change, which entails either stopping an unhealthy behaviour or promoting a 
new healthy behaviour. Four models offer evidence based systematic 
integrative approaches to lifestyle changes. They are the Transtheoretical 
Model or stages of change; Brief Motivational Interviewing; Prevention 
Oriented Primary Care, and the ECBIS Psychotherapy Model (Emotion, 
Cognition, Behavioral, Interpersonal and system). This article reviews each 
model and features a case illustration to demonstrate how these modesl can 
be integrated and applied clinically to help a patient change multiple health 
behaviours. 
Banmert, Paul W.; Henderson, John M. and Thompson Nancy J. 
(1998), assessed differences in health related behaviours between athletes 
and non-atheletes. In Grades 9-12 in 7 high schools during the 1991-1992 
academic year 7,179 (82%) students were asked to complete a survey with 
sex categories of health related behaviour associated with adolescent 
morbidity and mortality of the 6,849 students who completed the survey 
4,036 (56%) were classified as athletes. Analysis of differences were 
controlled for age, race and gender. Athletes and non athletes differed in 
specific health-risk behaviours. Non-athletes v/ere more likely than athletes 
even to have smoked cigarettes (15% Vs. 10%) or used marijuana (24% Vs. 
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23%) and fewer ate breakfast daily (34% Vs. 45%) never added salt to food 
(18% Vs. 22%) consumed calcium (56% Vs. 64%) or consumed fruit or 
vegetables (40% is 47%) daily. More non athletes reported frequent feelings 
of hopelessness (15% Vs. 10%) and rarely or never using seatbelts (24% 
VS. 20%), but more athletes reported exceeding the speed limit by 10 mph 
(39% vs. 35%) and riding bicycles (40% vs 28%) and/or motorcycles (13% 
vs 80%) without helmets. These differences were statistically significant. 
Hendrey; Leo B.; Kloep; Marion and Olsson; Susanna (1998), 
considers the role of social class on present day adolescents development by 
briefly examining adolescents "life styles" in western industrial societies. 
The article goes on to consider empirical evidence about possible social 
class influences on various aspects of adolescent socialization in Sweden, 
Germany and Britain within T.Abel and D. Mc. Queen's (1992) theoretical 
framework of "resources", "orientations", and "behaviours. In particular the 
article highlights findings from a large scale and comprehensive study of 
adolescent's lifestyle development. Results show that lifestyle socialization 
in adolescence is still social class based, through allowing for transitional 
variations within social class boundaries. The analysis and interpretation 
suggest that despite opportunities for individual taste and choice to operate 
in present day Western cultures, elements of social class differentiate among 
various lifestyles across the teenage years and are especially powerful and 
pervasive in relation to Abel and Mc. Queen's dimensions (i.e. life chances) 
and behaviours (i.e. life conduct). 
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Mangweth; Barbara; Pope, Harrison G. Jr.; lonesw - Pioggia, Martin; 
Kinzl, Johannes et al (1997), obtained cross cultural data on the prevalence 
of alcohol and illicit drug use among 545 students (mean age 23.3 years) in 
Innsbruck University, Austria in 1995 vs a similar American college in 1989 
(H.G. Pope et al, 1990), using an anonymous questionnaire. The 
questionnaire assessed various categories of drug use together with 
questions about the aspects of students - lifestyles, including academic 
performance, college activities, career plans, visits to a psychiatrist, and 
sexual activity. As expected substance misuse was much more prevalent 
among American college students than among comparable students in 
central Europe. In both Austria and the US, however, most measure of 
lifestyle. Only on the variable of heterosexual activity did marked 
differences emerge, with drug users consistently reporting higher rates of 
sexual experience than their nonuser counterparts in both countries. 
In a study conducted by Newbury-Birch, Dorothy; White Martin and 
Kamali, Farhad (2000), alcohol illicit drug use, and other lifestyle variables, 
as well as stress, anxiety, and personality were evaluated in 194 I year 
medical students (aged 17-39 years). 45% of the students reported drinking 
above the recommended UK limits for alcohol consumption. The age at 
which the 1st full drink of alcohol was taken was predictive of the current 
level of alcohol use. Cannabis was the most frequently used illicit drug 
(45%). There were significant positive associations between alcohol 
consumption and experiencing such as missing study, becoming more 
sexually involved and getting into physical fight or argument. There were 
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also significant positive associations between the personality characteristic 
of psychoticism and alcohol and illicit drug consumption. The effectiveness 
of current health education on alcohol and illicit drugs is questioned. 
In a study by Webb, E.; Ashton, C.H.; Kelly, P and Kamali, F, 
(1998), information about medical students lifestyle was obtained from 785 
II year students from seven medical schools in Great Britain by a personally 
administered questionnaire 15% of students were nondrinkers. Among those 
who drank, 48% of men of 38% of women exceeded sensible weekly limits 
of alcohol consumption and high risk levels of consumption were reported 
by 12% of men and 7% of women. Cannabis had been used at least once or 
twice by m.ore than half of men and 40% of women and 10% reported 
regular use (weekly or more often). Experience with other illicit drugs was 
also reported : amphetamines (80% of students), LSD (7%), ecstasy (4%), 
amyl/butyl nitrate (10%) and magic mushrooms (7%) 19% of students had 
used 2 or more different drugs. Experience to illicit drugs started before 
entering university in more than a third of those who used them. Comparison 
of results with other student surveys suggests that lifestyle of medical 
students differ little from those of other student groups but that alcohol and 
illicit drug consumption is increasing in university students generally. 
This study of Wallace, John M. Jr. and Forman Tyrone, A. (1998), 
uses large nationally representative samples of high school seniors to 
examine the relationship between religion's importance, attendance, and 
affiliation and behaviours that compromise or enhance adolescents health 
(unintentional and intentional injury, substance use, lifestyle behaviours). 
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Relative lo their peers, religious youth are less likely to engage in behaviour 
that compromise their health (e.g. carrying weapons, getting into fights, 
drinking and driving) and are more likely to behave in ways that enhance 
their health (e.g. proper nutrition, exercise and rest). Multivariate analysis 
suggest that these relationship persist even after controlling for demographic 
factors, and trend analysis reveal that they have existed over time. 
Particularly important is the finding that religious seniors have been 
relatively unaffected by past and recent increases in marijuana use. 
This paper by Richman and Joseph (2001), is based on the writings of 
William James in the late 19"^  centur>', and Alfred Adler and Sigmund Freud 
in the 20", enriched by the contributions of later personality and role 
theorists. The self is defined as the unique organization of each person, a 
style is the self in action. Different lifestyles and their components are 
expressed in different situations. It is posited that humor and positive 
thinking, combined with meaning and purpose, are vital components of all 
constructive lifestyles. The knowledge of lifestyles cuts through diagnostic 
labels to reveal our universal humanity. It can be fruitfully applied to 
patients and non patients alike and the author fund for the self understanding 
of therapist. The clinical application of lifestyles is illustrated through 
numerous vignettes. 
Pope, Harrison G. Jr.; lonsw - Pioggia, Martin and Pope, Kimberley 
W. (2001), examined trends in the prevalence of substance use and its 
relationship to attributes of lifestyle among college students over a 30 year 
period. They distributed anonymous questionnaires to 796 seniors at a large 
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New England College in 1999, using methods essentially identical to those 
of their previous studies at the same college in 1969, 1978, and 1989. Most 
forms of drug use rose to a peak in 1978 then fell over the next 21 years, 
except for use of 3,4-methylene-dioxymethane phetamine ("ecstasy"). On 
several variables, college substance users differed more sharply from non-
users in 1999 than in previous decades. Although the study was limited to 
students at a single institution, its findings suggest that college drug use is 
generally declining and that users have increasingly diverged from non users 
in their values and lifestyle. 
Walter and Glenn, D. (2001) probes the theoretical, research and 
practical underpinnings of lifestyle perspective on psychology in an effort to 
explain the paradox of self destructive interactions in organisms genetically 
selected for self preservation. The existential fear that facts pattern initiation 
the outcome expectancies that transform a pattern into a lifestyle the 
thinking styles that help maintain a lifestyle, and the interactions that link 
fear, expectancies and thinking are areas of research reviewed in this 
chapter. From a practical standpoint lifestyle theory holds that people are 
capable of self organization and that they often abandon a lifestyle without 
benefit of professional treatment. As a means of enhancing formal efforts to 
facilitate the natural change process, a program of change - responsibility, 
confidence, meaning, and community and four phases of assisted change 
initiation, transition, maintenance, and change are emphasized. 
The book authored by Walter and Glenn D. (1999) describes, 
analyzes, and exposes the weakness of the traditional/popular concept of 
73 
addiction and provides a sound rationale for an alternative : the lifestyle 
model. Focusing on behavioural changes and personal responsibility instead 
of helplessness and dependence, this alternative avenue of therapy can mean 
the difference between enervation and empowerment for many individuals. 
In addition to alcohol and substance abuse the book includes 
pathological gambling, sexual preoccupation, eating disorders and 
compulsive shopping. A single case study woven throughout the book is 
used to compare and contrast both the addiction concept and the lifestyle 
model. 
STRESS 
Research in 'stress' often involves correlating certain personality and 
socio-demographic variables in diverse samples. The present day world is 
highly mechanized and materialistic, thus, as a result, the life has become 
quite challenging and competitive at all levels. Supposedly, due to these 
reasons the thinkers of present day world have considered the present time 
as an "age of stress". This does not mean that our ancestors were free from 
stress, there has been difference between past and present nature of stress. 
During olden days, stress was experienced due to unpredicted natural 
phenomenon and that is why, it was regarded as the "Age of Uncertainty". 
Whereas our stress in the present day world is mainly due to over demands, 
hence, it is considered the "Age of Anxiety". 
The most accepted definition of stress states that "stress is a dynamic 
condition in which an individual is confronted with an opportunity, 
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constraint or demand to what he or she desired and for which the outcome is 
perceived to be both uncertain and important" (Schuler, 1980). 
A study conducted by A./K. Srivastava (1999), on a sample of 210 
male subjects from middle class urban population, revealed that 
psychological stress experienced by the subjects significantly correlates with 
their emotional responses, symptoms of neuroticism, maladaptive and 
pathological behaviour and somatic pathologies (psychosomatic diseases). It 
was also observed that various forms of psychological and behavioural 
problems significantly associate with somatic pathologies. 
Despite tremendous economic growth and availability of all sources 
of comfort and convenience, majority of population in contemporary 
societies report experiencing high stress in every walk of their life. 
Consistent increase in the rate of psychosomatic diseases, mental disorders 
and feelings of dissatisfaction with life in general among majority of people, 
well reflect the ill consequences of high stress by being experienced by 
people in present day world. This is the reason, concept of stress and indeed, 
research on stress had reached an all peak in popularity. The study of an 
individual's reactions to intense psychological stress has become a major 
concern for psychological investigations. 
The relationship between mind and body has fascinated philosophers 
and scientists throughout history. It was believed that persons mental state 
and physical activities were parts of an individual whole. The prevailing 
cultural model defining the relationship of body to consciousness tends to be 
reflected in disease model. Consciousness, feelings and thoughts have been 
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conceived of an epiphenomena of physical process. In historical perspective, 
these hypothetical constructs formed the foundation of the psychosomatic 
diseases and medicine. Now the balance has shifted from constitutional and 
genetic factors towards the recognition of psychogenetic factors in physical 
disorders. Today exciting research in psychoimmunology, neuro-
endocrinology, and neurophysiology is encouraging us to take a new look at 
the mind body relationship, particularly at the issue of how psychological 
stress can cause pathological changes in body functions. Stress produces not 
only compensatory behaviours but emotional and physiological reactions as 
well. It contributes to changes in body functions, which if intense or chronic 
may lead to disease. Meyer (1958) long back argued that alterations in social 
circumstances and behavioural patterns have potential influence on the 
balance in health and illness. The psychophysiological studies established 
that natural or induced stress evoked significant alterations in the 
functioning of most bodily tissues, organs, and systems. These changes in 
turn lead to lowering of the body's resistance to disease. The greater the 
magnitude of such stressful life events the greater the risk of acquiring of 
illness of serious nature (Holmes, 1974, Rahe, 1964, 1968). By engaging 
important integrative system of the body, stress can cause disease by 
lowering of immune response, creating endocrine problem, altering the 
balance of autonomic control, altering sleep pattern with attendant impact on 
protein metabolism, hormone secretion, and other vegetative functions, 
changes in peptide release in extra CNS sites, and affecting 
neurotransmitter, neuromodulator, and neuroendocrine functions of brain. 
In numerous studies a positive relationship has been noted 
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between psychological and physical stress and a variety of psychological 
and somatic disorders. Stress researchers in India as well as abroad have 
reported significant positive relationship between psychological stresses 
experienced by people in different life domains and various symptoms of 
psychosomatic disorders such as free floating anxiety, neurotic depression, 
and obsessive-compulsive neurosis. Severe stresses have also been reported 
causing different kind of behavioural pathologies. 
Besides the psychological symptoms, a variety of somatic problems, 
particularly psychosomatic disease, have also been observed to be the 
outcomes of severe stresses experienced by people in their physical 
environment and their social and occupational life domains. In some 
investigations, even cancer has been reported to be an outcome of the 
biochemical reactions to the situations of severe stress. 
In some of the investigations on stress-health relationship, the effect 
of experimentally induced stress on psychological and somatic health has 
been examined. Many others have investigated into the relationship between 
job related stresses and the employees' health status. But only few studies 
have been carried out to examine the effect of psychological stress people 
experience in different spheres of their day-to-day life. Though such stresses 
are not always severe, but are consistent and get accumulated in course of 
time. These moderate but consistent stresses slowly lower down the 
psychological as well as physical resistance of the focal person, which in 
turn increase his vulnerability to diseases. Though the effect of crucial life 
events on health has been examined in a number of studies initiated by Rahe 
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and his colleagues (1964), the nature and severity of_th^-^Jpes'ses and 
consequent strains caused from these cultural life events are quite different 
from the stress people frequently experience in different walks of their day-
to-day life. Besides the nature of stress assessed through "Life Events 
Scales, the method of estimation of felt-stress does not seem very adequate. 
In the scale every stressful life event has been given a stress index. But I feel 
that since stress is a very subjective experience it not seem very proper to fix 
a generalized normative values for stressfulness of any event. However, 
focus on stressful life events has led to some interesting evidence and 
speculations on social-psychological factors and physical and mental health. 
These studies suggested a positive relationship between stressful life events 
and health problems (Holmes and Rahe, 1967; Roth and Holmes, 1987; 
Srivastava, 1997; Uma, 1981; Verma, 1989). 
Keeping these facts in view the present study purported to examine 
the relationship between psychosocial stress people experience in different 
domains of their day-to-day life and the status of their psychological and 
somatic health. 
The obtained data were analyzed in terms of coefficients of 
correlation and x^-values in order to examine the relationship between 
psychosocial stress and its psychological, behavioural and somatic 
outcomes. The obtained results are presented and discussed in the following 
section. 
The coefficients of correlation make it apparent that stress 
experienced by the subjects in each of the seven dimensions of their social 
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life significantly correlated with their emotional responses, neuroticism, 
maladaptive behaviour and somatic pathologies. However, these 
psychosocial stresses in general seem to be relatively more intensively 
correlated with maladaptive behaviour and somatic pathologies, specifically 
psychosomatic diseases. The results also indicate that stresses experienced 
by the subjects due to economic problems and constraints and adverse social 
situations (such as criminal cases, property disputes, harassment from police 
or administration, physical insecurity, role conflicts) are relatively more 
strongly associated with psychological problems as well as behavioural and 
somatic pathologies. On the other hand, the stress arising from strained 
interpersonal relationships and perceived or imagined threats to social and 
economic status and prestige were relatively less consistently, significantly, 
correlated with psychological and somatic health problems. 
Various resultants of felt stress, such as emotional responses, 
symptoms of neuroticism and maladaptive behaviour significantly correlate 
with somatic pathologies of different kinds, specially psychosomatic 
diseases. It is apparent from the obtained results that maladaptive behaviour 
of the subjects, such as frequent intake of tobacco or smoking, overdose of 
alcohol or intoxicant drugs inability to concentrate on job/occupational 
activities and some symptoms of psychiatric disorders, correlated relatively 
more intensively to somatic illness. 
The obtained data were also analysed through % -^test to examine the 
association between experienced psychosocial stress and outcome criteria. 
The severity of the stress experienced by the subjects was classified into five 
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categories (i.e. from "no" to "extremely high" stress). Similarly severity or 
frequency of psychological and somatic pathologies were classified into four 
categories (i.e. from "no/never" to "very high/frequently"). The results in 
general indicate that significantly greater proportion of the subjects 
experiencing high or severe psychosocial stress were observed to be at 
higher extremes of emotional responses and behavioural and somatic 
pathologies in comparison to those who experienced no or mild stress. In 
particular, it was noted that 48.90 percent of the subjects experiencing high 
or extremely high stress manifested severe emotional responses whereas 
only 4 percent of the severely stressed subjects showed such emotional 
responses. The analysis also revealed that 46 percent of the high stressed 
subjects, and 19 percent of the mildly stressed subjects, were observed 
manifesting moderately high or severe symptoms of psychoneuroticism. The 
results in general indicate that significantly greater proportion of the 
subjects experiencing high or severe psychosocial stress were observed to be 
at higher extremes of emotional responses and behavioural and somatic 
pathologies in comparison to those who experienced no or mild stress. In 
particular, it was noted that 48.90 of the subjects experiencing high or 
extremely high stress manifested severe emotional responses whereas only 4 
percent of the severely stressed subjects showed such emotional responses. 
The analysis also revealed that 46 percent of the highly stressed subjects, 
and 19 percent of the mildly stressed subjects, were observed manifesting 
moderately high or severe symptoms of psychoneuroticism. The results also 
indicate maladaptive behaviour among the subjects. It was noted that 43.90 
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percent of the subjects with high or very high stress were frequent or chain 
smokers whereas only 15 percent of the mildly stressed subjects used to 
smoke or chew tobacco frequently. Similarly, 30.80 percent of the subjects 
experiencing severe stress in day-to-day life used alcohol or intoxicant drugs 
frequently or regularly, whereas only 7% of the low stress-subjects were 
habitual to alcohol or drugs. Occupational behaviour was also found to be 
markedly affected by psychosocial stress experienced by the subject. The 
obtained results indicate that 32 percent of the highly or extremely stressed 
subjects expressed their inability to give required attention and time to their 
jobs or occupations. They were somehow managing their work. On the other 
hand only 12 percent of those experiencing no or mild stress in their daily 
routine expressed such haplessness or problems in regard to their 
occupation. Finally, associated between psychosocial stress and somatic 
health was analysed. The results indicate that 39.70 percent of the subjects 
experiencing severe stresses in their day-to-day life reported their health, in 
general, to be quite unsatisfactory. These subjects were also found suffering 
from certain somatic diseases, such as hypertension, diabetes, cardiac 
problems, peptic ulcer or other chronic diseases. On the other hand, only 10 
percent of the subjects with mild stress expressed the feeling of 
unsatisfactory health in general and were found suffering from either of 
these somatic diseases. The results of the study enables us to conclude that 
individual's consistent stresses of his day-to-day life necessarily leads to 
various kinds of psychological disorders and somatic illness through making 
alteration of his bio-chemical functioning. 
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Sudha Katyal and Promila Vasudeva (1998), believed that in the 
present era the phenomenon of stress is not confined to adults alone but also 
affects children and adolescents. Academic stress is becoming increasingly 
common and widespread among adolescents, (Garcia, 1986; Gupta, 1989). 
Shakespear's description of the child "creeping like snail unwilling to 
school" reminds us of the stresses which exist in the system and the 
neurotogenic limitation that education places. There are many situations in 
the educational field which are stressful to the child like negative 
consequences of failures, future life, too much home work, cut throat 
competition etc. 
As a temporary expodiant, academic stress is crucial for task 
completion but if it is not terminated in time, the effects are disastrous 
(Chopra, 1993). According to Raina (1983), the physical effects of academic 
stress are pale faces, sunken checks and disshelved hairs. Psychological 
effects are still more serious in nature. They include anxiety, aggression, 
apathy, boredom, depression, fatigue, frustration, guilt, shame, low self-
esteem, nervousness and loneliness. Academic stress leaves the 
overburdened student listless and often feeling suicidal (Patri, 1995). There 
is no doubt about the fact that academic stress does not grow in a vacuum. 
Stress in adolescents cannot be understood without referring to the most 
intricate and intimate social fabric of family and parents in particular. There 
are large number of socio-personal variables which can account for 
academic stress among adolescents. Keeping these points of views in mind, 
the present study aimed to study the following : 
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Academic stress among adolescents. 
Association of academic stress with various socio-personal variables. 
The obtained results are congruent with the findings of Karr and 
Johnson (1991), Kalawati (1992), Bector (1995) and Mann (1995). More 
number or examinations in each grade, negative consequences of failure, 
ego threat, excessive homework, excessive curriculum road at each grade, 
emphasis on quality work by all students, hyper-competitive system, 
uncertainty regarding higher education and jobs seem to be responsible for 
moderate high academic stress among adolescents. 
There exist significant association of type of family, mother's 
education, father's education, mother's occupation, father's occupation, 
family income with academic stress for boys, girls and the total sample. 
Academic stress was found higher among adolescents belonging to joint 
families, having non-working mothers and fathers in business and skilled 
jobs whereas it was found lower among adolescents belonging to nuclear 
families, having working mothers and fathers in service. The results also 
revealed the trend that higher is the parental education and family income, 
lower is the academic stress among adolescents and vice-versa. Insignificant 
associates were found with regard to number of children, religion, subjects 
in twelfth class, and number of tuitions with academic stress in all the three 
samples i.e. boys, girls and total sample. 
In the present results, the probable reasons for high academic stress 
among adolescents belonging to joint families might be due to sharing of 
opportunities, facilities and attention of parents among large number of 
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families members which add to stress and strain of adolescents especially in 
the field of academics (Mani, 1980; Saharan, 1993). Similarly lower 
parental education, mothers as housewives, fathers as businessmen, lower 
monthly family income lead to negative impact on educational achievement 
of children which is positively related to academic stress among them. 
Adolescents belonging to such homes do not get opportunities of guidance 
from parents, extra coaching at home, and outside access to various journals, 
magazines reading, reading material etc. and lack intellectually stimulating 
environment at home (Mani, 1980; Kalawati, 1992; Bindra, 1983). All these 
factors combine together to create high academic stress among adolescents. 
To conclude, it can be said that the current emphasis on educational 
excellence and multiplied parental expectations have given rise to academic 
stress and strains in youth of today. Socio-personal factors like joint family, 
non-working mothers, fathers in business, low parental education and family 
income also act as adverse stressors. 
Saloni Chawla (2001), in her article said for some time now, children 
have been falling prey to stress disorders of various kinds. This is because 
formal education is an anxiety driven enterprise. The education system 
harbours inbuilt stress producing situations, which children have to wade 
through. Right from the procedures of selective entry into school till the 
reality of examinations every year, stress engulfs many a tender mind and 
body and affects the physical, mental and social health of young students. 
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Stress in the School 
Causes 
The usual causes, whether school specific or related to the whole 
system as such, lie embedded within the admission procedures that rely on 
high standards from parents and children. Other reasons include : 
• Curriculum being heavily concept laden and not need based. 
• Inappropriate school timings and the time and duration of intervals (for 
lunch and water). 
• High pupil-teacher ratio. 
• A non-conducive physical environment of class-rooms. 
• The absence of a healthy and open teacher-student interaction. 
• Irrational rules of discipline/physical punishment. 
• Excessive or unbalanced homework load. 
• Teaching methodology not tailored to the needs and background of 
children. The indifferent attitude of teachers towards talent, limitations 
and the differing abilities of children. 
• Over emphasis on weaknesses rather than on strengths, counting the 
ultimate percentage or marks rather than achievements in other equally 
important spheres, stigmatizing failure rather than improving upon it 
and so on. 
The extremely gifted are equally prone to stress. For instance, when 
they aren't accepted by their less gifted peers and hence either get isolated 
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or become victims of jealousy. All these causes result in physical, social and 
psychological stress in children. 
The Effects 
The stress stimuli or 'stressors' act on the individual make-up of a 
person (determined by age, gender, resistance and personality) to produce a 
stress response. Stress is cumulative in its effect. Educational stressors, 
depending on their nature, duration and intensity pose a potential hazard to 
the student's health and personality in varying ways, though the damage 
may or may not be explicitly visible immediately. 
Stressors such as overstrain, prolonged tension, fear, anxiety 
(including test anxiety and anxiety arising from conflict), anger, frustration, 
restraint, helplessness, nervousness, insecurity, lack of sleep, guilt, feelings 
of bitterness, failure and dejection have been know n^ to affect the body and 
mind in various w^ ays through the neural and endocrine pathways. Like 
aches and pains, digestive problems, respiratory problems, speech problems 
a lack of vocabulary even when adequate expression is possible, 
inarticulateness and stuttering, learning ability, problem solving and 
creativity, and behaviour problems. 
Hoffman, John, P. and Su, S. Susan (1998), stressful, life 
circumstances have myriad influences on human health and behaviour. Early 
research focused on the variable distribution of stress and its efforts by SES, 
race and gender. More recent research indicates that variation by age is also 
an important consideration. E.g. Adolescent reactions to stressful life events 
are often inconsistent with adult reactions to similar life situations and 
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transitions. Moreover, since most studies assess only a single outcome -
usually depression they risk classification bias since analyses exclude other 
potential stress-related outcomes. The current investigation assessed the 
gender distinct effects of stressful life events on two outcomes among 
adolescent subjects (aged 11-17 years) substance abuse and depressive 
symptoms. The results of second order regression model show that life 
events affected female, but not male depressive symptoms, especially when 
self esteem was low or mastery was high. Furthermore, life events affected 
substance use when peer drug use was high or when parental support was 
low but this latter effect was limited to female adolescents. 
Penderson; Linda, L.; Kova, J.J.; McGrady, G.A. and Tyas, S.L. 
(1998), analysed whether consistent dose response relationships exist 
between degree of involvement with tobacco and psychosocial variables. 
1,533 Canadian S^^ grade students completed a self administered 
questionnaire that included items on sociodemographic 
characteristics, experience with smoking, life style, health and weight, work 
status, and social involvement as well as parental education, occupation and 
family and peer smoking. A series of scales, rrieasuring self esteem, stress, 
coping, social support, mastery, social conformity and rebelliousness was 
included to assess the relationship between stress and smoking behaviours. 
Dose-response relationships were evidenced for all categories of variables 
and were demonstrated for the total group and, in most cases, for males & 
females when analysed separately. Relationships between variables are not 
"all or none", but may vary depending on amount or level of other factors. 
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Freyer; Stephanie; Waller; Glenn and Kroese, Biza Stenfert (1997), 
explored the relationship between stressors and disturbed eating attitudes 
among adolescent females, assessing and moderating role of coping and the 
mediating influence of poor self esteem 286 teenage girls (aged 13 to 15.8 
years) were recruited from local schools, and completed standardized 
measures of stressors, coping, self esteem, perfectionism, and disturbed 
eating attitudes. Regression analysis were used to test for moderating and 
mediating effects. Stressors and emotion focused coping were found to be 
associated with low self esteem, which in turn were strongly associated with 
disturbed eating attitudes stressors provide partial support for existing 
models of the etiology and maintenance of eating psychopathology, but have 
wider implications for the understanding of the eating disorders and their 
treatment. 
Swanson; Dena Phillips; Spencer; Margaret Beale and Peterson; Anne 
(1998), their chapter presents an overview of the complex experiences of 
adolescents that impact the achievement of developmental tasks and 
examines their impact on the process of identity formation. Also considered 
are the implications of these experiences and developmental issues as youths 
prepare for adulthood in the 21" century. New opportunities for viewing 
youths assets and liabilities in a more proactive and productive manner is 
pursued by presenting an alternative conceptual framework i.e. more 
inclusive, context linked and culturally sensitive. Accordingly, theoretical 
perspectives are presented first followed by gender and ethnic concerns as 
components of self appraisal processes Multiple ecologies are addressed 
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including parental relationships, peer influences and school and 
apprenticeship experiences. Concerns regarding the self appraisal processes 
and multiple ecologies of youth development as contributors of risk and 
stress and psychosocial process are addressed. Finally, the discussion turns 
to new opportunities for understanding youth outcomes which should inform 
better interventions and preventive strategies, generate better youth policies 
and enhance the adequacy of the multiple ecologies of adolescent 
development. 
Arthur and Nancy, (1998). Previous research on gender and coping 
has led to a debate about whether a dispositional or a situational perspective 
accounts for the coping strategies used by females and males. In this study, 
methodology was used to investigate the coping responses of students within 
the context of perceived demands throughout their I year post secondary 
experience. While academic demands remained central in the experience of 
all students, females had more relationship based demands and demonstrated 
a wider reportaire of coping strategies in comparison to male students. 
Discussion focus on the need for research on coping to consider the contexts 
in which coping responses are embeded. 
Vaccaro, Donate and Wills, Thomas A. (1998), investigated group 
differences in the relationship between stress-coping variables and substance 
(cigarette, alcohol and marijuanca) use with samples of inner city students in 
6'^  to 8^*^  grades (N = 1,289) and metropolitan area students in the 7^ ^ to 9'*' 
grades (N = 1,702). Measures included affect, life events, parental support 
and coping patterns. African-American adolescents had the lowest rate of 
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substance use, Hispanics were intermediate, and whites had the highest rate, 
there was no gender difference in overall substance use. Multiple regression 
analysis showed that the strength of predictive relationships for stress -
coping variables was lower for African American and was greatest for 
whites; four methodological tests showed that these differences were not 
attributable to statistical artifacts. Hispanic adolescents showed greater 
vulnerability than did whites at younger ages but this effect reversed at later 
ages. Implications of these findings for prevention research are discussed. 
Totenberg; Ken, J.; Kim; Lauren, S. and Herman-Sthal; Mindy 
(1998), 222 children of divorce (aged 8-12 years) reported their reactions to 
stressful life events. They reported the threat posed by the events, self 
blame, self efficacy and negative emotions of sadness, anger and anxiety. 
Subject's psychological maladjustment (depression, hostility and anxiety) 
was also assessed. As expected, subjects primary appraisal of threat was 
associated with all the negative emotions and psychological maladjustments. 
The role of subjects secondary appraisals was confirmed by the findings that 
high self-blame for the stressful events was associated with the emotion of 
sadness, and low coping was associated with the psychological 
maladjustment of anxiety. Finally, interactions between subjects primary 
and secondary appraisals were observed; the emotions of anger and anxiety 
and the psychological maladjustments of hostility and anxiety increased 
with increases of self blame when threat was low, but not when threat was 
high. 
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Mc Manus and John, L. (1997), this chapter focus on understanding 
and managing student's stress. It begins with a discussion on stress defined 
from three perspectives-responses, stimulus or interactional aspects. The 
physiological, behavioural and emotional effects of stress on the individual 
are examined. Individual differences in reactions to stress are also 
addressed. An examination of stress and youth looks at health promotion, 
stress prevention and scope and types of stressors in youth. The discussion 
continues with ways of measuring stress and effective coping measures. 
Coping strategies in the areas of body/physiological, cognitive/behavioural, 
and emotional/psychological realms are presented. 
Oliver, J.M.; Reed; Cynthia K.S. and Smith; Bruce, W. (1998), 
sought patterns underlying a broad range of psychological problems in 248 
college students by examining relations among psychological problems in 
248 students by examining relations among psychological problems 
significant in undergraduates, and potential correlates of psychological 
problems. Measures of anxiety, depression, emotional stress, physical 
symptoms, amount and consequences of alcohol consumption, eating 
problems, and psychological traits associated with eating problems were 
administered. Personal emotional adjustment was included as the potential 
opposite of maladjustment. FA generally found two broad independent 
patterns contrast across genders. Internalized Distress consisted of anxiety, 
depression, emotional stress, personal maladjustment, physical symptoms, 
eating problems and eating traits. Multiple regression analyses that there 
were as stressors were correlated of both factors, female gender predicted 
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higher scores on Internalized Distress, while male gender predicted higher 
scores on Alcohol Abuse. 
Pancer, S. Mark; Hunsberger; Bruce Prat, Michael W. and Alisat, 
Susan (2000), examined the expectations about university adjustment in the 
1^ ' year in a longitudinal study of the transition to a university. 226 students 
completed a preuniversity questionnaire in summer, prior to beginning at the 
university and another questionnaire contained measures that assessed 
perceived stress and the amount of sources of information students have 
about the university. The February questionnaire contained measures of 
adjustment to the university. Results show that the amount of stress that 
students feel prior to beginning their University studies was significantly 
related to their adjustment to a university 6 months later. It is suggested that 
students with more complex expectations about the University tended to 
adjust better so stressful circumstances than did students who had simpler 
expectations. In addition, students who experienced low levels of stress and 
when they are about to begin their first classes at a university appeared to 
adjust reasonably well, in general, to university life. The authors discuss 
stress buffering properties of complex expectations as some of the factors 
that may contribute to more complex thinking about university life. 
Kaufman; David, M.; Mensink; David and Day; Victor (1998), 
examined how a major curriculum revision and year of study affected 
stressors reported by medical students. 80 students in the final class of 
conventional lecture based curriculum were compared to 84 students in the 
1^ ' class of a new problem-based learning (PBL) curriculum, at the end of I 
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and II year, on a 27 item stressor checklist. Results indicate there were 
differences between the two curricula and year in relative frequency of 
stressors marked by students. However ranks of stressors were highly 
correlated among all groups and the five highest ranked stressors were 
identical for the PBL and conventional groups. It is concluded that 
curriculum differences in I and II year medical school may not necessarily 
cause differences in the overall pattern of stressors, although frequency of 
some stressors may be significantly different. 
Repetti; Rena L.; Mc. Grath; Emily, P.; and Iskikawa; Sharon, S. 
(1999) this chapter summarizes the evidence that exists for effects of 
chronic stressors on the well being of youth, in parficular their psychological 
adjustment and development, and emerging information about the various 
ways that the children react to and attempt to cope with daily events. In 
addition to an over-view of traditional child stress and coping research, the 
authors look at other literatures for a possible fore shadowing of future 
directions in the field. In particular, their discussion centers on three bodies 
of research that health psychologists often ignore: development 
psychologists investigations of problems in peer relationships and academic 
failure, and the work of marital and developmental researcher on reactions 
to exposure to conflict and anger between parents. 
Wenz-Gross, Melodic and Siperstein, Gary, N (1998), compared the 
social support and adjustment of 40 students with learning problems, a 
middle school (Grades 6, 7 and 8). The authors examined stressors related to 
academics, peers, and problems with teacher/rules and overall felt stress, . 
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social support from family, other adults, and peers, and adjustment including 
feelings about self and liking school . The relation between stress, social 
support and adjustment was also examined. Students with learning problems 
experienced more stress, less peer support, greater adult support and poorer 
adjustment than did those without learning disabilities Adjustment was 
related to student's stress in middle school. 
In their chapter, Csikszenthmihalyi, Mihaly and Schmidt, Jennifir, A. 
(1998), examine some of the conditions responsible for conflict in 
adolescence. They are that much of the storm and stress characterizing the 
teenage years is caused by a mistake between genetically "programmed" 
behaviour of adolescents and social demands imposed today. They conclude 
that the stress encountered by some teenagers could be eliminated if we 
were to allow the natural resilience of adolescents to asset itself in activities 
that make life enjoyable and meaningful. 
Pillay, Anthony, L; and Wassenaar, Douglas R. (1997), conducted a 
study of 40 adolescents (aged 15-20 years) who had engaged in suicidal 
behaviours showed that 77.5% of them reported conflict with their parents 
in the few hours before the event. Significantly more suicidal subjects than 
controls experienced family conflicts, problems at school and problems with 
boy/girl friends during the preceding 6 months. The suicidal subjects also 
expressed significantly lower levels of family satisfaction than the controls. 
The results support the view that suicidal adolescents are dissatisfied with 
their family functioning and use suicidal behaviour as a means of 
communicating their distress. 
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McAndrew; Francis, T.; Akande, Adebowale; Turner, Saskia and 
Sharma, Yadika (1998), studied 555 college and university students from 
four countries (Germany, India, S. Africa and the US) ranked 32 life events 
according to the amount of stress each was perceived to cause. The analysis 
of the rankings revealed substantial agreement on the relative stressfulness 
of life events among Americans, Germans, Indians, non-white South 
Africans, and white south Africans. The result suggest that standard 
measures of life stress can be used cross-culturally with some degree of 
confidence. 
Spencer; Margaret, Beale; Dupree; Da vido, Swarson; Dena Phillips 
and Cunningham; Michael (1998), said potential stressors during early 
adolescence include physical characteristics (related to puberty) peer 
acceptance, and familial expectations. Pubertal timings and stressful 
experiences have previously been identified as effecting academic 
achievement. This study examines the impact of these constructs on 
adolescent's learning experiences and behaviours as potential mediators of 
achievement variables. Stressful experiences include negative life events 
and the experience of hassles. Longitudinal data collected include findings 
obtained during the 1989 and 1999 academic years for 562 African 
American middle school adolescents. Pubertal and stress data from the 
initial year were used to predict learning responsibility (LR) and learning 
preferences in the subsequent year (year 5). For boys independent linked 
hassles were a positive predictor of LR, while negative life events predicted 
negative learning preference attitudes. For girls, negative life events 
predicted LR and preference for group learning while independence - linked 
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hassles predicted the learning preference pattern: negative learning 
(attitudes) learning preference. 
Simon and Robin, W. (1997), said that although several theoretical 
and methodological approaches have been developed for assessing the 
meaning of roles and role related stressors individuals own understandings 
of the meaning of their role identities have been ignored in stress research. 
This paper examines the ways in which meaning has been conceptualized 
and assessed, and explores the meanings individuals themselves attach to 
role identities and their implications for mental health. Qualitative analysis 
of interviews with 40 participants in a community panel study of mental 
health reveal considerable variations in the meanings they attach to spouse, 
parent and worker identities. The meanings people assign to role identities 
are based on their perceptions of the benefits and costs of role involvement. 
While most meanings are shared by men-women there are gender 
differences is some meanings which reflect gender differences in the 
perceived benefits and costs of role involvement. Quantitative analysis show 
that some meanings of role identities are associated with symptoms and are 
involved in gender differences in distress. 
Toews; John, A.; Jocelyn, M; Dobson; Deborale, J.G.; Simpson, 
Elizabeth et al (1997), studied four schools of medicine with different 
curricula in three different parts of Canada participated in a study assessing 
stress in medical students, residents and graduate science students. The 
schools were the university of Calgary Faculty of Medicine, the Daihousie 
University, Faculty of Medicine, and the Mc Master University; Faculty of 
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Health Sciences. ANOVA was calculated for all test item scores, using a 4 
(school) by 3 (Program) by 2 (gender) design, which were all between 8 
factors. Significant main effects were followed up by using planned 
comparisons. Significant interaction effects were followed up by using an 
analysis of simple effects. A total of 1,681 questionnaires were returned as 
follows: 621 from medical students, 645 from residents, and 415 from 
graduate science students. There were significant difference between the 
three groups in the natures and degrees of stress, with the graduate students 
reporting higher levels of stress. There were significant gender differences 
as well, with the women reporting higher levels of stress. There were 
significant gender differences as well, with the women reporting higher 
levels of stress. Overall stress levels were found to be mild based on the 
university of category stress Questionnaire and the Social Readjustment 
Rating Scale. 
Helmers; Karin, F.; Danoff; Deborah; Steinert; Yvonne; Leyton; 
Marco et al (1997), comparted stress levels in 367 medical students (mean 
age 24 years) and 94 graduate students (mean age 25.9 years) at Mc Gill 
University using Donogatis Stress Profile (DSP). The purpose of the study 
was to determine whether stress level associated with the training and 
practice of medicine really are unusually high, and to understand why levels 
of depression are high among medical students and physicians. The DSP 
takes into account environmental factors, personality mediators, and 
emotional responses to stress and it also measures subjective stress. Results 
show that the medical students had subjective feeling of stress that were 
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marginally above population norms, but their total stress scores were below 
those of the general population. Elevated depression scores in the minority 
of the students did not seem to be related directly to the stresses associated 
with medical school. It is concluded that medical students were not greatly 
stressed relative to other groups. 
Hartos; Jessica, L.; and Power; Thomas, G. (1997), examined 
relations among mothers awareness of their early adolescent's stressors, 
mothers/adolescents communication, and adolescent problem behaviours. 
161 IX graders and their mothers completed the Inventory of High School 
Studenr's Recent Life Experiences (P.M. Kohn and J.A. Milrose, 1993), the 
Parent/Adolescent Communication Scale (DH Qlson et al, 1992) and 
Anxious/Depressed and Aggressive subscales or the Child Behaviour 
Checklist (T.M. Achenbach, 91). The results show that adolescents reported 
experiencing more stress for eight content areas than mothers reported for 
their adolescents. Mother/adolescent communication was related inversely 
and significantly to adolescent problem behaviours whether reported by 
mothers or by adolescents. Mother's awareness of adolescent stress was 
related significantly and positively to adolescent reports of 
mother/adolescent communication and significantly and negatively to 
adolescents reports of their anxious/depressed and aggressive behaviours. 
The findings indicate that mothers were only minimally aware of their 
adolescent's stressors and that adolescents whose mothers were more aware 
of their adolescent's stressors and who communicated more with their 
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adolescents stressors and who communicated more with their adolescents 
reported better adjustment. 
Fazio; Russell, H.; and Powell; Martha, C. (1997), tested the 
hypothesis that freshmen who enter college knowing their likes and dislikes 
regarding academically relevant issues may experience better health in this 
new life setting. The authors conducted a prospective study in which 219 
students completed self report inventories of negative life events and mental 
and physical health at two points in time. The accessibility of attitudes 
towards academically relevant issues was assessed in the initial session. 
Regression analyses revealed three-way interactions between attitude 
accessibility, stress (as indexed by the number of negative life events), and 
initial health status when predicting health scores at time 2. For students 
with relatively good initial health, the generally positive relation between 
stress and illness was buffered by the possession of accessible attitudes. For 
students with relatively poor initial health, recovery was generally greater 
among those experiencing less stress, especially as attitude accessibility 
increased. 
Hagguist and Curt, E.I. (1998) describes the link between economic 
stress and perceived health among Swedish adolescents. Over 2,400 
adolescents in 9* grade completed a questionnaire concerning issues such as 
family circumstance, health, worry, the school environment, recreational 
patterns, and alcohol and smoking habits. Worry about family finances is 
strongly linked to the adolescents perceived health, though their own 
relative economic deprivation also plays a significant part. The occurrence 
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of perceived poor health is much greater among those who are frequently or 
constantly worried about their family's finances than among those who 
seldom or never experience such worry. The relationship between economic 
stress and perceived health is also stronger than the relationships between 
other types of stress and perceived health. In addition, those adolescents 
who, during the last month, have often been unable to afford various 
recreational activities, exhibit a greater degree of perceived poor health than 
others. 
Woloschuk; Wayne^  Harasym; Peter; and Mandin; Henry (1998), 
studies student stress and work load are important features to consider in the 
evaluation of innovative curricula. In 1994, the University of Calgary 
Medical School implemented an undergraduate curriculum organized 
according to clinical presentations (CPs). To monitor level of perceived 
stress and workload, a questionnaire was administered first 2 classes (1997 
and 1998) in the CP curriculum. Measures of student stress were compared 
to stress levels reported by year 1 and year 2 students (classes of 93 and 94) 
from the previous body system based curriculum. Students in the CP 
curriculum reported less stress due to volume and complexity of material 
and examinations. AH classes in the CP curriculum reported more stress due 
to ambiguity of expectations. Although the work demands of individual 
courses varied the overall work load in the CP curriculum was manageable 
and stable. Various features of the CP curriculum generated less stress, and 
a balanced work load was achieved. 
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Joiii Yuh Huey and Fukada; Hiromi (1997), examined the influence of 
stress and social support on mental and physical health and happiness of 175 
Chinese students enrolled in 13 Japanese Universities. Needed support 
accounted for only 10% of the variance in reported stress, indicating that the 
relation between the two variables was not strong and they were generally 
independent. With greater scores on stress or needed support and lower 
scores on perceived or received support, the higher the reported happiness. 
Both perceived and received support showed a buffering effect on somatic 
complaints. Finally, stress and needed support had an interesting interaction, 
indicating that only among students reporting more stress did students who 
experienced greater need for support, report more severe depression than 
those who experienced less need for support. 
MENTAL HEALTH 
Mental health refers to emotional balance, and a well balanced and 
adjusted person is said to be in good mental health. He is comparatively free 
from the symptoms of maladjusted listed in the previous discussion. Mental 
health is preserved by experiencing a considerable amount of success, by 
being in a friendly and sympathetic atmosphere, by not being overprotected, 
by developing efficiency through good habits, and by having a well 
balanced program of work and rest. 
Children and adults who deviate considerably from the normal in 
various traits have greater tendency to be in poor mental health than those 
who are average. This is especially true if the deviation results in deficiency. 
Children who are physically handicapped and those who are very small or 
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very large develop a consciousness about themselves that influences their 
behaviour. Children who are low mentally or very high may become 
distorted in their reactions unless the situation is fitted to their abilities. 
Children whose low status deprives them of many rights and privileges 
develop personality traits that reflect their environment. In this chapter the 
investigator aims at presenting a review of the work done on the concept of 
mental health. 
The field of positive mental health attracted the researchers during the 
mid twentieth century. Even the early books written on mental health from 
the positive point of view as Bumhams books "The Normal Mind" (1932), 
the Morgan's book" keeping a Sound Mind" (1934) are not very old. These 
writers adopting the line of describing the normal mind, adjustment and 
mental health, deviated in respect of their positive orientation, from the 
general trend of discussing various types of maladjustment and mental 
illness. Such writings made substantial contribution for the emergence and 
recognition of the discipline which is concerned with the growth of normal 
and healthy persons. 
The growth orientation which reflects positive mental health has been 
emphasized in the writings of modem psychologists as discussed in the 
previous chapter. Here some examples may be given. According to Frank 
(1953) health personalities are those who, "continue to grow, develop and 
mature through life, accepting responsibilities, finding fulfillments, without 
paying to high a cost personally or socially, as they participate in 
maintaining the social order and carrying on our culture" (p. 167). Abraham 
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Maslow in his writings (discussed in Ch.l) provides the best developed 
theoretical rationale of the positive mental health by making the observation. 
Mental health is more than the absence of mental illness. Maslow (1962) 
considers, "the process of healthy growth to be a never ending series of free 
choice situations, confronting each individual at every point throughout his 
life, in which he must choose between the delights of safety and growth, 
dependence and independence, regression and progression, immaturity and 
maturity (p.45). Gajda (1974) in his discussion of sanity-insanity - insanity 
pointed out the concept of sanity - insanity as a continuam, i.e. the 
individual is never statistically fixed sane or insane, but is usually 
fluctuating somewhere between the extremes and the person typically called 
"normal" is actually "unsane "sanity necessitates the growth orientation of 
personality. 
Mayer (1974) seems to be so much disgusted with the prevailing 
normative criteria for mental health which stems from social standard that 
he goes to the extent to calling "Mental health: A piece of mystical reality". 
Mayer (1974) in his discussion of the emptiness of the label of "mental 
health" highlights its ambiguity and its origin from a dualistic concept of 
man and suggests a monastic concept which is the existence of health in 
continuum. Congemi and Englander (1974) give some growth orientation to 
the concept of health then they point out that for adequate functioning in 
society and starting point is the awareness of the self and the intervening 
steps are insight, self understanding, self acceptance, psychological growth 
and the optimal state is self actualization. In other words, health requires the 
positive growth and development of personality. 
TEK.!s'-^ 
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The concept of self actualization has been widely used and discussed 
in the literature on mental health . Patterson (1974) in the light of the major 
aspects of Maslow's works discusses the advantages of the concept of self 
actualization. Since it is a positive goal and not negative concept, it allows 
for individualization and it's a core around which other needs are built and 
clustered. Friedman (1976) is of the opinion that self actualization, instead 
of being a goal in itself should be by product of living. 
Congemi (1976) points out some positive characteristics of the self-
actualizing individual which are supreme judgment and wisdom, capacity to 
develop intimate relationships, creativity, awareness of others, ability of 
commitment, important goals, confidence and independence. 
The above discussion of theoretical formulations of some 
psychologists indicates that the adequate functioning or the positive mental 
health of the individual implies growth and development of personality and 
the optimal state of psychological health seems to be the over going process 
of self-actualization. 
Brownfair pointed out that "the individual with a stable self concept 
is the individual who accepts and values himself highly, who feels secure 
about himself (p. 597). According to Jersild, "self acceptance is an 
essential condition for mental health." (p. 21). As for the relationship 
between adjustment and self acceptance Rogers (1954) states, "It would 
appear that when all of the ways in which the individual perceives himself 
all perceptions of the qualities, abilities, impulses and attitudes of the person 
and all perceptions in relation to others are accepted into organized and 
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conscious concept of self, than this achievement is accompanied by feelings 
of comfort and freedom from tension which are experienced as 
psychological adjustment. 
Brvetti and Pierre Mallie (1989) in an attempt to understand what 
mental health means, mental health must be regarded as a composite of 
organismic and ecological conceptions as a composite of organismic and 
ecological conceptions; the organismic concept is envisioned as a continuum 
between the physical and the psychic and a "hierarchy" of levels of 
integration, the ecological concept, on the other hand, views man in his 
unity and in his total exchanges with the system englobing him. Individual 
balance, or health is achieved differently and to the kind and extent of the 
relations between the individual and his whole milieu. The concept of health 
is made more specific and becomes a concept of human health in so far as 
man is viewed in the plentitude of his being biological health, psychological 
health and "mental health" are interdependent and represent successive 
levels of integration of the human organism, considered in its inner 
coherence and in its dynamic relationship to its immediate environment and 
the larger world. The mind represents a search for an optimal relation 
between man and the universe, the criterion of adaptation to the immediate 
temporal and spatial milieu is in adequate to define the mental health of the 
complete man. The danger to mental health lies in the fact that man is bound 
to his natural milieu more than he likes to believe. A partial knowledge of 
natural reality has led man to what is already called his ecologic crisis. 
Western must reshape his sense of relation to nature and reestablish a 
balance between his knowledge and actions. 
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Freeman, M. (1969), says that the mental health of the adolescent is 
affected by hormonal changes associated with puberty, by the increase in 
physical size and by aspects of maturation and development. Specific 
problems arise in adolescent obesity, social maladjustments and learning 
problems in school. The latter are often apparent in the early grades and 
usually occur then because of a lack of biological readiness, but emotional 
environment and motivation are also involved, particularly when problems 
are present at the adolescent level. Normal psychological development in 
adolescence usually proceeds in the following areas: achievement of 
security and identity; attainment of a balance of dependence and 
independence; ability to control impulsive behavior, learning an appropriate 
sex-role; and internalizing a personally felt set of values. Adolescent 
problems seem today more troublesome and are greatly influenced by 
several significant factors : (1) the population explosion; (2) adolescent 
affluence; (3) the changing nature of the family as manifested in the 
breakdown of extended family and in the changing status of women; (4) the 
impact of mass media; (5) the questioning of the established systems, and 
(6) the effect of increasing educational levels. 
Canier, Cynthia A.; Nicholson, Thomas and Duncan, David (2001) 
examined the relationship between stress and alcohol and drug use among 
undergraduate and graduate college students. 436 under graduate and 
graduate students (mean age 22 years) completed the core Alcohol and Drug 
Survey (C Presley et al. 1989-1991). Concerning the frequency and 
consequences of alcohol and drug use and the General Weil-Being Schedule 
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(A. Fazio, 1997, GWB) concerning subjective well being and mental health 
status. Results show that health behaviours such as using drug recreationally 
and drinking alcohol played an associate role with general well being. 
Subjects who drank 0-1 or 3-4 drinks weekly attained lower GWB mean 
scores than did those who drank 2 drinks weekly. As drinking increased 
from 8 to 15 drinks weekly, GWB scores improved. Those subjects who 
participated in intra-mural or club sports attained more positive GWB 
scores. 
Resnick, Michael D.; Bearman, Peter S; Blum, Robert V/m; Banman 
Karl E. et al. (1998), risk and protective factors at the school, family and 
individual levels as they related to broad domains critical to adolescent 
health and morbidity (emotional health violence, substance use and 
sexuality). Using interview data collected from 12,118 VII to XII graders, 
eight outcome measures were addressed: Emotional distress, suicidal 
thoughts and behaviour, violence, use of three substances (cigarette, alcohol, 
marijuana) and two types of sexual behaviour (age of sexual debut and 
pregnancy history) Results show that parent family connectedness and 
perceived school connectedness were protective against every health risk 
behaviour measure except history of pregnancy. Ease of access to guns at 
home was associated to/with substance use among all students. Working 20+ 
hours week was associated with emotional distress of high school students, 
cigarette use, alcohol use, and marijuana use. Appearing older than others in 
one's class was associated with emotional distress and suicidal thoughts and 
behaviours among high school students. This was also associated with 
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substance use and an earlier age of sexual debut among all ages. Repeating a 
grade was also associated with emotional distress. 
Rohner, Ronald P. and Britner, Preston A. (2002), cross cultural and 
intra cultural evidence converges on the conclusion that four classes of 
mental health issues are possible world wide correlates of parental 
acceptance - rejection. Strongest evidence supports parental acceptance-
rejection theory's personality sub-theory that postulates a universal 
relationship between perceived parental acceptance-rejection and 
psychological adjustment substantial evidence also supports the likelihood 
of worldwide correlation between parental acceptance-rejection and three 
other mental health issues: (a) unipolar depression and depressed affect; (b) 
behaviour problems, including conduct disorder, externalizing behaviours, 
and delinquency; and (c) substance abuse. Finally limitations in this body of 
research and implications of the findings for policy and practice are 
discussed. 
According to the study conducted by Wells and Jane (2000), children 
spend a lot of their lives at school and it is not surprising that school can 
have a profound impact on many areas of a child's development besides 
academic attainment. The potential for schools to influence children's 
mental well-being has stimulated a growing body of work by both 
practitioners and researchers. Many different outcomes relating to children's 
mental and emotional health have been targeted using approaches ranging 
from changes in school systems or environment and involvement of the 
wider community, to changes in learning methods or class, environment. 
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curriculum-based and interventions with individual, their teachers, or 
parents. 
Taris and Toon, W. (2002), using longitudinal data, the current study 
examined the relation between mental health and unemployment. It was 
assumed that these concepts would mutually influence each other that is, 
while the perceived characteristics of the situation of being unemployed 
affect mental health, mental health may also influence the intention to look 
for a job, amount and type of job-searching behaviour, and the chances of 
finding a job. Drawing on partly longitudinal data from 229 unemployed 
Dutch youth (aged 18-26 years) a model relating mental health, perceptions 
of the unemployment situation, job searching behaviors, and employment 
status was tested using structural equation modeling and logistic regression 
analysis. While the expectation was largely supported, there were also 
several unexpected results, most notably that participants who felt powerless 
were more likely to be active job seekers, while only mental health (and not 
job seeking behavior) was (weakly) related to the likelihood of finding a job. 
linger, Michael and Terman, Eli (2000) interviews with 41 high-risk 
adolescents (aged 13-18 years) explained the link between the process of 
empowerment and mental health. Participants in this demonstrated how 
aspects of power that enhance the construction of health-promoting 
identities form a base for personal and social resilience in youth. Without 
knowledge of post-modem theory, participants articulated the 
interdependence between their well-being and their capacity to influence the 
social discourses that construct their identities. As participants "drift" 
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between these discourses, they seek the power to control the mental health 
resources required to maintain the identities that enhance their sense of well-
being. Helping professional can play an important role in this empowerment 
process of assisting high-risk youth to redefine their personal narratives as 
health seeking, in opposition to the stigmatizing stories others tell about 
them. 
Schanfdi and Wilmar B. (1997), investigates : (1) the causation 
hypothesis (CH) that assumes that unemployment leads to poor mental 
health, (2) the selection hypothesis (SH) that assumes that poor mental 
health reduces the likelihood of finding a job. A prospective longitudinal 
design was used to study 2 Dutch samples : 635 college graduates (mean age 
22.8 years) and 767 school leavers (mean age 16.2 years). The CH was 
confirmed for school leavers but not for college graduates. As expected, 
employment and further education increased levels of mental health among 
school leavers. The SH, that could only be studied in the graduate subjects, 
was not confirmed for mental health, however, it appeared that future 
employment among graduates was predicted by a positive attitude and an 
active way of dealing with unemployment. Results are interpreted with 
reference to the favourable Dutch structural and cultural context that existed 
at the time the research was conducted. 
Su Yeong Kim received the 2001 Edwin R, Newman Graduate 
Research Award. She was given the award for a research paper illuminating 
the family processes associated with adolescent mental health in an under 
studied population. The study is the first to demonstrate that a family 
process triggered by mother's and father's depressed moods can predict 
Chinese American adolescent depressive symptoms. The paper entitled 
'Parenting Practices and Adolescent Depressive symptoms in Chinese 
American Families', was published in the Sept. 2000 issue of Journal of 
Family Psychology. She served as research advisor and coauthor of the 
paper. 
Hammastrom, Anne and Janlert, Urban (1997) investigates whether 
direction of causality underlying the correlation between unemployment and 
psychological ill health is result of selection on exposure. Is it those who 
already have bad health who become unemployed (selection) or is it 
unemployment that causes bad health (exposure)? Or will those with bad 
health become unemployed, which in turn worsens their ill health (both 
selection and exposure)? 1,060 Swedish males and females were followed 
for 5 years from the last term of compulsory school. Subjects were assessed 
at 16 years old and again at 21 years old, using both quantitative (mainly 
questionnaire) and qualitative (mainly interview) methods. Unemployment 
correlated positively with changes in nervous complaints and depressive 
symptoms, even after controlling for initial psychological health and 
background factors. There were no pronounced gender differences. 
Mediating factors between unemployment and mental health, including lack 
of self-confidence, self-blame, stress, isolation, lack of control, and 
resignation were explored. Results give support to the hypothesis that both 
selection and exposure are important in explaining the association between 
employment and psychological ill health. 
I l l 
Cramer Duncan, Henderson; Scott and Scott; Rith (1997), the first 
aim of this study was to determine whether dissatisfaction with close 
(attachment) and with less close (social integration) relationships was 
primarily reflected in desiring less or more social support. The second aim 
was to explore the temporal order of this association using latent variable 
LISREL analysis. Mental Health was assessed by the 30 item General 
Health Questionnaire and desire for social support. The LISREL analysis 
suggested that while mental health and desired level of attachment were 
unrelated, poorer previous mental health appeared to be subsequently 
increased desired level of social integration. 
Simon and Robin, W. (1997), although several theoretical and 
methodological approaches have been developed for assessing the meaning 
of roles and role related stressors, individuals own understandings of the 
meaning of their role identities have been ignored in stress research. This 
paper examines the ways in which meaning has been conceptualized and 
assessed, and explores the meanings individuals themselves attach to role 
identities and their implications for mental health. Qualitative analysis of 
interviews with 40 participants in a community panel study of mental health 
reveal considerable variations in the meanings they attach to spouse, parent, 
and worker identities. The meanings people assign to role identities are 
based on their perceptions of the benefits and costs of role involvement. 
While most meanings are shared by men and women, there are gender 
differences in some meanings which reflect gender differences in some 
meanings which reflect gender differences in the perceived benefits and 
112 
costs of role involvement. Quantitative analysis show that some meanings of 
role identities are associated with symptoms and are involved in gender 
differences in distress. 
Cohen, Patricia and Cohen, Jacob (2001), summarizes findings from a 
large sample American children studied longitudinally over nearly two 
decades. The current study employed measures of what children admire 
taken in 1982 (av. Age 13.7 years) and measured of life goals assessed in 
1986 (average age 16.4 years), and the other measures from assessments 
from 1975 to 1992. The value measures include self reported and peer 
approval rating for pro and anti social characteristics and behaviours 
measured during early adolescence and a ranking of 21 different goals for 
their lives assessed during middle adolescence. The full study examines the 
origins of these values in the family, community and child characteristics. 
Here the authors review findings on the origins of these values to current 
and subsequent psychiatric disorder in the youth. Several indicators of 
adolescent values are shown to have prognostic value for these and other 
negative outcomes. The links between these findings, historical change, and 
national differences. 
Ciarrochi, Joseph; Dean, Frank, P. and Anderson Stephen (2002), 
despite a great deal of popular interest and the development of numerous 
training programs in emotional intelligence (EI), some researchers have 
argued that there is little evidence that EI is both useful and different from 
others, well established constructs. We hypothesized that EI would make a 
unique contribution to understanding the relationship between stress and 
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three important mental health variables, depression, hopelessness, and 
suicidal ideation. 302 university students (mean age 20.6 years) participated 
in cross sectional study that involved measuring life stress, objective and 
self reported emotional intelligence, and mental health. Regression analysis 
revealed that stress was associated with (1) greater reported depression, 
hopelessness and suicidal ideation among people high in emotional 
perception (EP) compared to others; and (2) greater suicidal ideation among 
those low in managing others emotions (MOE). Both EP and MOE were 
shown to be statistically different from other relevant measures, suggesting 
that EI is a distinctive construct as well as being important in understanding 
the link between stress and mental health. 
Thorson, James, A.; Powell, F.C.; Sermany-Schuller, Ivan and 
Hampes, William, P. (1991), scores on the Multidimensional sense of 
Humor Scale (MSHS) are shown to be related positively to a number of 
factors associated with psychological health, such as optimism and self 
esteem,' and negatively with signs of psychological distress such as 
depression. Humor is a multidimensional construct that seems to be 
intimately related to quality of life - Journal abstract. 
Galloway; Graeme and Croley; Arthur (1999), reviews the research 
literature relevant to the effects of humor on psychological conditions and 
whether, and if so how, features of humor can beneficially affect mental 
health. These include the relationships between humor and mental health 
that are affected by individual difference variables (e.g., personality, gender, 
extent of actual effect of negative life events, degree of appreciation of 
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humorous experimental stimuli); how much each of the above mentioned 
types of humor contribute to effects observed in any given situation, how the 
relationships in question are affected by different kind of humorous stimuli; 
and various aspects of the broader experimental content. 
Biddle and Stuart (2000), reviews evidence for the well recognized 
link between exercise and emotional well being. The author discusses health 
related quality of life and the interactions between exercise and emotion, 
mood, anxiety and depression, focusing on structured, repetitive physical 
activity usually performed for fitness benefits. Preference has been given to 
studies published since 1987, particularly meta analyses, epidemiological 
surveys and controlled trials. 
Bell, Carl, C. (1997), competitive sports can have a negative or 
positive impact on an athlete's mental health, and an athlete's coach plays a 
large role in determining this. The coach's goal should be to help athletes 
realize that developing human potential is equally as important as winning. 
This article highlights guidelines to assist coaches in instructing and 
mentoring athletes. Leadership inhibitors and values and attitudes of the 
healthy coach are discussed, as well as the lessons of self motivation, 
positive expectancy, leadership essentials, problem solving, decision 
making, and communications. 
Fergusson; David, M. and Lynskey; Michael, T. (1998), discussed the 
association between parent and teacher reports of conduct problems at age 8 
and a range psychosocial outcomes at age 18 (e.g. educational achievement, 
juvenile offending, substance abuse/dependence, mental health problems) 
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were examined in a birth cohort of New Zealand children. Young people 
who showed conduct problems at age 8 had elevated rates of educational 
underachievement, juvenile offending, substance abuse/dependence and 
mental health problems at age eighteen. Adjustment for a range of 
confounding factors, including disadvantage, intentional difficulties, and IQ, 
substantially reduced the associations between early conduct problems and 
educational outcomes at age 18. However, after adjustment for confounding 
factors, young people with conduct problems at age eight higher rates of 
juvenile offending, substance abuse/dependence and mental health problems 
at age 18. subsequent analysis that examined factors contributing to 
continuities and discontinuities in behaviour identified poor parental 
attachment, early substance use behaviours, and the extent to which the 
individual affiliated to delinquent or substance using peers during 
adolescence as being associated with continuities is disruptive behaviour. 
Weist, Mark D.; C. Patyrck; Donforth, Jeffrey; Mc Neil, Daniel W. et 
al. (2000), surveyed 62 school administrators on factors relevant to 
developing school based mental health programs. Administrators were from 
school that varied on education level (elementary, middle and high) and 
geographic location (urban, sub-urban and rural) with equivalent number in 
each subgroup. Administrators provided ratings to questions grouped in five 
categories: (1) Stressful conditions (2) Internalizing Behavioural Problems 
(3) Externalizing Behavioural Problems (4) Substance Abuse, and (5) 
Barriers to Mental Health Care, and provided open ended comments on 
needs of youth and mental health programs for them. They rated behavioural 
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and substance abuse problems as progressively more serious as students as 
advanced in school level. Urban youth were reported to encounter higher 
stress and present more severe internalizing problems than suburban or rural 
youth. Suburban and rural schools provided more health and mental health 
services than urban schools. Across geographic locales, physical health 
services for out numbered mental health services. Finding related to barriers 
to mental health care and the viability of schools as delivery sites for 
comprehensive mental health services, are discussed. 
Bachar; Eytan; Canetti; Lauria; Galilee - Weistub; Esti; Kaplan - Dr 
Noor, Atara et al. (1998), examined whether children who had experienced 
good enough mothering would report having a transitional object (TO) when 
they were children, 871 participants, 375 males and 496 females (mean age 
16.71 years) were administered the Parental Bonding Instrument the Brief 
Symptom Inventory, the General Well-being Questionnaire and the Chestnut 
Lodge Transitional Object Scale. Results supported D.W. Winnicot's (1951) 
theory. Subjects reporting attachment to a TO in their childhood reported 
significantly more optimal maternal bonding than subjects who were not 
attached to a TO subjects reporting attachment to a TO in adolescence had 
significantly more psychiatric symptoms and less general well-being. It is 
concluded that adolescence TO attachment might be considered a marker of 
mental distress in the general, normal population. 
Genia and Vicky (1998), examined the relationship between religious 
orientation and mental health on a religiously diverse sample of 211 college 
students (mean age 22 years). AUport's (1967) Religious Orientation Scale 
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was used to categorize the subjects as intrinsic extrinsic, pro-religious or 
non-religious. Results showed that intrinsically religious and pro-religious 
students reported greater existential well being than extrinsic or non-
religious subjects were more depressed than intrinsic and were lower in self 
esteem than all other groups. The findings suggest that whether or not 
religious involvement supports psychological adjustment during college age 
depends on how students are religious. 
Gibbs; Jewelle Taylor and Huang, Larke; Nalime (1998), children and 
adolescents of color are now the fastest growing segment of the youth 
population in America. The mental health issues of these children are 
closely related to their ethnic backgrounds, cultural traditions, and recent 
socio-political history. 
With new and expanded demographic information, children of color 
is the definitive guide to the unique problems and special needs of minority 
youth experiencing psychological and behavioural problems. This book 
presents information on culturally sensitive and culturally competent 
assessment and treatment approaches for minority youth. Using a standard 
framework for each chapter that incorporates epidemiological, historical, 
socio-cultural, and psychological information the authors present 
interventions for helping minority youth and their families resolve 
psychological difficulties while promoting healthy ethnic and bicultural 
identities. 
Dembo; Richard; Schmeidler, James; Pacheco, Kimberley; Cooper, 
Sheila et al (1997) (Reports the results of the study) processing of youths at 
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a juvenile assessment center (JAC) involving the preliminary screening, 
assessor staff service recommendations, and service utilization outcomes of 
143 youths (aged 12-19 years). The relationship betw e^en the youths 
potential problems in substance use or misuse, mental health status and other 
problems identified during the prelim screening process and assessor 
recommendations for follow-up services are examined. The outcomes of 
youths referred for further services are described. The policy and service 
delivery implications of the findings are drawn. 
Gore, Susan; Aseltine, Rober Jr., Colten, Marry Ellen and Lin Bin 
(1997), in this chapter the authors report on a sample of young adults whom 
they have been studying since they were in high school. Using data obtained 
during the high school years and from a post-high school interview, the 
authors examine mental health and social functioning during this period are 
consider whether there are particular subgroups for whom post high school 
roles and experiences constitute a significant change or "turning point" in 
psychosocial functioning. Graduation from high school is taken as a focal 
transition event because it signals cultural expectations to find or explore a 
direction or set of goals involving economic independence and socio-
emotionai attachments beyond the family of origin. The degree of change 
and the required adjustment, in addition to the normative emphasis placed 
on the individual's independent efforts to shape the subsequent life course, 
can be expected to affect young adult mental health. 
The authors findings show that earlier mental health and behavioural 
problems were less predictive of functioning one year later for the graduates 
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than for the others. In other words, there was more continuity in the mental 
health trajectory of the youngsters still in high school in contrast with 
discontinuity for those whose lives had changed in major ways. 
Wilkinson; Ross B. and Walford; Wendy A. (1998), psychological 
health in adult populations has been conceptualized as comprising two 
distinct, though related, dimensions: well being and distress. Research into 
adolescent psychological health, however has been dominated by a single 
factor approach with well being and distress defining opposite ends of this 
continuum. Measures of psychological health were administered to 345 late 
adolescents. A series of a confirmatory factor analyses supported an oblique 
two factor model of psychological health with measures of anxiety and 
negative affect defining a distress construct and measures of positive affect, 
satisfaction with life, and happiness defining a well being construct. A 
measure of depression loaded on both well being and distress. It is 
concluded that although these two dimensions are highly correlated, they are 
distinguishable in adolescent samples. It is suggested that to avoid in the 
literature authors should take more care in labeling the aspects of 
psychological health that they wish to assess. 
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RESEARCH OBJECTIVES 
The main objectives of the proposed study are : 
1. To determine the relationship between stress and life style factors 
among male and female adolescents. 
2. To determine the relationship between mental health and life style 
factors among male and female adolescents. 
3. To determine the relationship between stress and life style factors 
among male and female youth. 
4. To determine the relationship between mental health and life style 
factors among male and female youth. 
5. To determine the relationship between stress and life style factors of 
total sample. 
6. To determine the relationship between mental health and life style 
factors of total sample. 
7. To determine the relation between stress and mental health of total 
sample. 
8. To examine the difference between adolescent males and youth males 
with respect to stress and life style factors. 
9. To examine the difference between adolescent females and youth 
females with respect to stress and life style factors. 
10. To examine the difference between adolescent males and youth males 
with respect to mental health and life style factors. 
11. To examine the difference between adolescent females and youth 
females with respect to mental health and life style factors. 
Chapter - III 
METHOD AND PROCEDURE 
To achieve the purpose of the present study described in the first 
chapter and elaborated in the subsequent chapter, the data was to be 
collected from samples of youths and adolescents using the tools that would 
enable us to have the measures of variables considered in the study. The 
sample and tools used for the collection of data are described below. 
Sample : 
The sample drawn for the study comprises of 346 students. There 
were 117 youths and 169 adolescent. Both male and female subjects are 
included in the sample. After the sex-wise break-up of the subjects, there 
were 100 females (youth) and 77 males (youth). In adolescents group there 
were 80 females and 89 males. 
Total sample 
(346) 
i ' i 
Adolescents Youths 
(169) (177) 
i ^ ^ ^ 
Male Female Male Female 
(89) (80) (88) (100) 
The sample was collected from five institutions. For collection of data 
from adolescents, students of grade IX and X within the range of age group 
of 14-16 years of Our Lady of Fatima Hr. Sec. School, Aligarh and Inghram 
Institute Hr. Sec. School, Aligarh were chosen. 
For collection of data from youths within the age group of 18 to 20 
years, students of graduation of Women's College, A.M.U. and Dept. of 
Psychology, Faculty of Arts and Social Science, A.M.U. were selected. 
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Tools : The English version of the scales were used. The following tools are 
used is the proposed study. 
Mental Health Inventory (MHI) : 
This inventory developed by Srivastava and Jagdish has been 
designed to measure mental health (positive) of normal individuals. The 
MHI has six dimensions which are as follows : 
1. Positive Self-Evaluation (PSE) : It includes self-confidence, self-
acceptance, self identity, feeling of worth-whileness, realization of 
one's potentialities, etc. 
2. Perception of Reality (PR) : It is related to perception free from need 
distortion, absence of excessive fantasy and a broad outlook on the 
world. 
3. Integration of Personality (IP) : It indicates balance of psychic forces in 
the individual and includes the ability to understand and to share other 
people's emotions, the ability to concentrate at work and interest in 
several activities. 
4. Autonomy (AUTNY) : It includes stable set of internal standards for 
one's action, dependence for own development upon own potentialities 
rather than dependence on other people. 
5. Group Oriented Attitudes (GOA) : It is associated with the ability to 
get along with others, work with others and ability to find recreation. 
6. Environmental Mastery (EM ) : It includes efficiency in meeting 
situational requirements, the ability to work and play, the ability to take 
responsibilities and capacity for adjustment. 
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The significance of correlation at .001 level was fixed as the criterion 
for retaining an item. On the basis of significance out of 72 items, 56 items, 
including 32 'false-keyed' and 24 'true-keyed' have been selected to 
constitute the final format of the inventory. 
The reliability of the inventory was determined by 'split-half method' 
using odd even procedures. The table gives the reliability coefficients of 
different dimensions of mental health and overall. 
Table : Showing reliability coefficients 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Dimensions of M.H. 
Positive self evaluation 
Perception of reality 
Integration of personality 
Autonomy 
Group oriented attitudes 
Environmental competence 
Overall 
Reliability Index 
.75 
.71 
.73 
.72 
.74 
.71 
.73 
Construct validity of the inventory is determined by finding 
coefficient of correlation between scores on Mental Health Inventory and 
General Health Questionnaire (Goldberg, 1978). It was found to be 0.54. It 
is noteworthy here that high score on the General Health Questionnaire 
indicates poor mental health. 
Besides, the inventory was validated against 'Personal Adjustment' 
scale (a sub-scale of S-D Inventory_ developed by Pestonjee (1973). The 
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two inventory scores yield positive correlation of .57 revealing moderate 
validity. 
In the present scale, 4 alternative responses have been given to each 
statement i.e. 4 scores to 'Alv^ays', 3 scores to 'Often', 2 scores to 'Rarely' 
and 1 score to 'Never' marked responses as to be assigned for true keyed 
(positive) statements where as 1, 2, 3 and 4 scores for 'Always', 'Often', 
'Rarely' and 'Never' respectively in case of false keyed (negative) 
statements. 
Students Stress Inventory (SSI) 
The inventory was developed by Dobson and Metacalfe (1983) and 
comprises 30 items which describe possible sources of stress. Responses are 
given on a 4 point scale and subjects were instructed to write a number "0" 
(no stress) through "3" (extreme stress). A factor analysis of the inventory 
showed the emergence of 10 varimax factors, of which finally 3 broad 
factors emanated consisting of three or more items. These factors are : 
1. Getting down to work. 
2. Future goals. 
3. Demands of academic life. 
The test was scored by summing up the numbers encircled by the 
students. 
The procedure was carried out for obtaining the overall stress score as 
well as the three stress factors (i) getting down to work; (ii) future goals, and 
(iii) demands for academic life. 
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Table shows the maximum and minimum possible scores on stress 
and its dimensions. 
Stress 
Total stress 
Getting down to work 
Future goals 
Demands of academic life 
Minimum possible 
score 
0 
0 
0 
' 
Maximum possible 
score 
90 
72 
9 
9 
Cronbach's alpha reliability coefficient at first and second testing all 
exceeded 0.87 for both boys and girls separately. The test-retest correlation 
coefficients between the scores at first and second order testing were 0.33 
for boys and 0.86 for girls. 
The total score on the students stress inventory was correlated with 
relevant scores from measured anxiety and focus of control and these were 
taken to indicate the validity of the stress inventory. 
Life Style Inventory (LSI) : 
LSI is developed by the author and Prof Akbar Husain of the 
Department of Psychology, A.M.U. Aligarh. For this scale 36 items were 
selected after discussion with friends and colleagues. 
On the basis of factor analysis out of 36 items, 23 items were selected 
for this purpose items having factor loading greater than 0.40 are selected. 
The following six factors of life style emerged after factor analysis : 
Factor 
1 Problem solving 
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2 Health/Functional 
3 Effective 
4 Health conscious 
5 Unhealthy/Dysfunctional 
6 Emotional 
In factor 1 there are 10 items, in factor 2 there are 6 items, in factor 3 
there are 2 items, in factor 4 there is 1 item, in factor 5 there are 3 items and 
in factor 6 there is 1 item [As shown in Appendix]. 
The reliability of the lifestyle inventory was determined by 'split half 
method' which came out to be 0.73. This shows that the reliability of life 
style inventory is quite high. 
Data Collection : 
The data is collected in groups in classroom situation. During the 
testing session respondents are instructed in brief about the purpose of 
investigation. They were instructed to read the items carefully and to put a 
tick mark or encircle in one of the provided spaces according to their 
agreement or disagreement and opinions to the items. The subjects were also 
requested to give the responses honestly according to their genuine feelings 
and opinion regarding the issue. They were given ample time to read the 
questionnaire and respond. There was no time limit fixed for filling up the 
questionnaire. However they were asked not to take unnecessarily long time. 
They were first asked to fill in the biographical details, thereafter they were 
asked to proceed with the items. In case of any difficulty they could seek 
clarification from the investigator. 
[27 
Statistical Analysis 
The data is analyzed through factor analysis method, Pearsons 
product moment of correlation, and t-test. 
Factor Analysis 
Unlike simple analysis of variance, where one may seek to ascertain 
the relationship of a single independent variable, set at its different values, 
to the dependent variable, factorial analysis of variance enables us to 
introduce more than one independent variable in the same research. In a 
multiple groups design, instead of matching the group in respect of a known 
potentially relevant variable, the variable may be built into the same design 
and its effect on the dependent variable may be determined, in isolation 
from the effect of the independent variable of real interest to the researcher 
at the moment. The design may decide, once for all, the real significance of 
the presumably potential variable regarding its effect on the dependent 
variable. Another advantage of the factor analysis of variance is that besides 
the independent effects of the variables manipulated in the research, called 
the main effects. One can also determine the joint effect, called interaction 
of the two or more independent variables on the dependent variable. 
Pearsons Product Moment of Correlation 
It is the ratio of the covariance, i.e., concomitant or mutually reflected 
direct or inverse increase or decrease in the measures of the two variables, to 
the product of their separate variances. 
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(i) The measures of the variables should have been obtained on an 
interval scale, which implies that the variables should be continuous. 
(ii) The distribution of both sets of measures should be unimodal and 
symmetrical, i.e., each side should be a mirror reflection of the other. 
For the purpose of computing the product-moment r, the distribution 
may not necessarily be normal (Guilford, 1956, p. 150); it may even 
be rectangular, i.e., the base line may be parallel to the frequency 
surface, leptokurtic-elongated, or platykurtic-flattened. However, for 
testing the significance of the obtained correlation coefficient, the 
distributions have to be assumed as normal. 
(iii) The relationship between the variables should be linear, represented 
by a straight line graph or an approximation to it, i.e., the measures of 
the variables should vary together and the direction, whether direct or 
inverse, should be the same throughout their entire ranges. 
(iv) The relationship should satisfy the condition of homoscedasticity 
which means that the dispersions in all columns are approximately 
equal, as indicated by the column standard deviations, and also in all 
rows (Guilford, 1956, p. 150). This assumption follows from (ii), viz., 
the symmetrical shape of the distributions of the variables. 
It may be mentioned that even when the distribution of one or both 
variables is skewed, or the relationship significantly departs from linearity, a 
significantly positive or negative product moment correlation coefficient is 
not to be thrown out as worthless even for a research purpose. If despite the 
disregard of the restrictions imposed upon the Pearson r, the correlation 
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came out to be significant, its true value would have been larger, rather than 
less, had the assumptions been satisfied, or an appropriate correlation 
method was employed. Only, when one is interested not in the existence of a 
relationship alone, but also seeks to estimate its amount, the selection of the 
appropriate method is necessary, or when the product-moment r provides no 
evidence of a correlation that could have resulted if the proper method was 
employed. 
The't'test of Difference 
The so called student's 't' ratio is used to test the significance of 
difference between obtained proportions, percentages, means, standard 
deviations, etc. The 't' ratio is the ratio of the obtained difference between 
the statistics and the standard error of the difference, that is the difference 
due to chance. The ratio is checked against the tables which gives the value 
of t, corresponding to the different degrees of freedom (df), for different 
levels of confidence, also termed significant levels, implied by the 
probability of difference being within the chance limits, the lower the 
probability the higher the confidence level. Degree of freedom implies the 
number of components in the calculation of a statistic that is free to vary. 
The conventionally adopted admissible levels of confidence are 0.05, 
indicating five observations and 0.01, indicating one observation, that may 
be within the limits of chance in 100 observations of the obtained size of 
difference, the rest of the observations exceeding the limits of chance. 
Chapter - IV 
RESULTS 
AND 
DISCUSSION 
Table 1 
Table 1(A) : Total Sample 
Table lA(i) indicates the relationship of Life Style Inventory with 
Students Stress Inventory of total sample. 
Table lA(i) 
Mean 
S.D. 
Life Style Inventory 
33.116 
5.816 
Students Stress Inventory 
39.162 
11.240 
Correlation (r) 0.051 
The table shows that the relationship between Life Style Inventory 
and Students Stress Inventory of the total sample. The value of r is 0.051 
between the two variables. 
Table lA(ii) indicates the relationship of Life Style Inventory with 
Mental Health Inventory of total sample. 
Table lA(ii) 
Mean 
S.D. 
Life Style Inventory 
33.116 
5.816 
Mental Health Inventory 
124.617 
53.272 
Correlation (r) = 0.081 
The table shows that the relationship between Life Style Inventory 
and Mental Health Inventory of the total sample. The value of r is 0.081 
between the two variables. 
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Table 1(B) : Adolescents (Males) 
Table lB(i) indicates the relationship of Life Style Inventory with 
Students' Stress Inventory of male adolescents. 
Table lB(i) 
Mean 
S.D. 
Life Style Inventory 
34.180 
5.513 
Students Stress Inventory 
42.742 
8.965 
Correlation (r) = 0.001 
The table shows that the relationship between Life Style Inventory 
and Students Stress Inventory of the group of male adolescents. The value of 
r is 0.001 between the two variables. 
Table IB(ii) indicates the relationship of Life Style Inventory with 
Mental Health Inventory of male adolescents. 
Table IB(ii) 
Mean 
S.D. 
Life Style Inventory 
34.180 
5.513 
Mental Health Inventory 
152.742 
12.694 
Correlation (r) 0.066 
The table shows that the relationship between Life Style Inventory 
and Mental Health Inventory in the group of male adolescents. The value of 
r is 0.066 between the two variable. 
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Table 1(C) : Youth (Males) 
Table lC(i) indicates the relationship of Life Style Inventory with 
Students' Stress Inventory of male youths. 
Table lB(i) 
Mean 
S.D. 
Life Style Inventory 
34.156 
6.473 
Students Stress Inventory 
41.052 
11.881 
Correlation (r) = 0.159 
The table shows that the relationship between Life Style Inventory 
and Students Stress Inventory of the group of male youths. The value of r is 
0.159 between the two variables which is quite low. 
Table lC(ii) indicates the relationship of Life Style Inventory with 
Mental Health Inventory of male youths. 
Table lC(ii) 
Mean 
S.D. 
Life Style Inventory 
34.156 
6.473 
Mental Health Inventory 
157.714 
12.028 
Correlation (r) = 0.160 
The table shows that the relationship between Life Style Inventory 
and Mental Health Inventory in the group of male youths. The value of r is 
0.160 between the two variable . 
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Table ID : Adolescents (Female) 
Table lD(i) indicates the relationship of Life Style Inventory with 
Students' Stress Inventory of female adolescents. 
Table lD(i) 
Mean 
S.D. 
Life Style Inventory 
31.550 
5.169 
Students Stress Inventory 
39.213 
12.558 
Correlation (r) = 0.146 
The table shows the relationship between Life Style Inventory and 
Students Stress Inventory in the group of female adolescents. The value of r 
is 0.146 between the two variables. 
Table ID(ii) indicates the relationship of Life Style Inventory with 
Mental Health Inventory of female adolescents. 
Table ID(ii) 
Mean 
S.D. 
Life Style Inventory 
31.550 
5.169 
Mental Health Inventory 
153.750 
14.457 
Correlation (r) 0.093 
The table shows the relationship between Life Style Inventory and 
Mental Health Inventory in the group of female adolescents. The value of r 
is 0.093 between the two variables. 
134 
Table IE : Youth (Females) 
Table lE(i) indicates the relationship of Life Style Inventory with 
Students' Stress Inventory of female youths. 
Table lE(i) 
Mean 
S.D. 
Life Style Inventory 
32.650 
5.721 
Students Stress Inventory 
42.500 
11.534 
Correlation (r) = 0.015 
The table shows the relationship between Life Style Inventory and 
Students Stress Inventory in the group of female youths. The value of r is 
0.015 between the two variables. 
Table lE(ii) indicates the relationship of Life Style Inventory with 
Mental Health Inventory of female youths. 
Table lE(ii) 
Mean 
S.D. 
Life Style Inventory 
32.540 
5.721 
Mental Health Inventory 
160.650 
30.829 
Correlation (r) = 0.042 
The table shows the relationship between Life Style Inventory and 
Mental Health Inventory in the group of female youths. The value of r is 
0.042 between the two variables. 
135 
Table IF : Total Sample 
Table IF indicates the relationship of Students Stress Inventory with 
Mental Health Inventory of total sample. 
Table IF 
Mean 
S.D. 
Students Stress Inventory 
39.162 
11.240 
Mental Health Inventory 
124.517 
53.273 
Correlation (r) = 0.294 
The table shows the relationship between Students Stress Inventory 
and Mental Health Inventory of total sample. The value of r is 0.294 
between the two variables. 
Table 2 
Table 2A : Mental Health Inventory 
Table 2A(i) indicating the difference between male adolescents and 
female adolescents with respect to Mental Health Inventory. 
Table 2A(i) 
Mean 
S.D. 
Adolescents (Male) 
15.742 
12.594 
Adolescents (Female) 
153.750 
14.457 
t-0.074 
The table indicates there is no difference between adolescent males 
and adolescent females with respect to Mental Health Inventory. 
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The mean score of both groups male and female shows poor mental 
health for both the groups. As the stage of adolescence is a very critical 
phase for both male and female. As mentioned earlier (Freeman, 1969) the 
mental health of adolescent is affected by hormonal changes associated with 
puberty. By the increase in physical size and by aspects of maturation and 
development numerous problems arise in relation to social maladjustment 
and learning problems in school. During the adolescent phase a number of 
factors operates, e.g. emotional environment, motivation, etc. Some very 
significant factors attribute to adolescent problems like population 
explosion, adolescent effluence, changing nature of the family and in the 
changing status of women. 
The present study shows low value of mean scores for both female 
and male adolescents which indicates both groups have poor mental health. 
However, the table shows a low value of t (0,074) which is not 
statistically significant, there is no difference in terms of sex so far as the 
mental health is concerned in the adolescent group. 
Table 2A(ii) indicating the difference between male youths and 
female youths with respect to Mental Health Inventory. 
Table 2A(ii) 
Mean 
S.D. 
Youths (Male) 
157.714 
12.028 
Youth2 (Female) 
160.650 
30.829 
t = 0.119 
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The table shows there is no difference between male youths and 
female youths. The value oft is 0.119 which is not statistically significant. 
The mean scores of both youth male and youth female shows that both the 
group has average mental health unlike the adolescent groups. This may be 
attributed to the fact that the youth both male and female are no more in the 
transitional phase, may be due to maturity and development they have. 
The table 2A(iii) indicating the difference between male adolescents 
and male youths with respect to Mental Health Inventory. 
Table 2A(iii) 
Mean 
S.D. 
Adolescents (Male) 
152.742 
12.592 
Youths (Male) 
157.714 
12.028 
t = 0.401 
The table shows there is no difference between male adolescents and 
male youths. The value oft is 0.401 which is not statistically significant. 
The mean scores of male adolescents show that they have poor level 
of mental health while the male youths show that the group has average 
mental health, as per the categorization made by the authors of the mental 
health scale. 
This may be attributed to the fact that the adolescents face a number 
of problems as they are in the phase of transition on the other hand youth 
attain stability and overcome the problems of adolescence gradually with 
age. 
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The table 2A(iv) indicating the difference between female adolescents 
and female youths with respect to Mental Health Inventory. 
Table 2A(iv) 
Mean 
S.D. 
Adolescents (Female) 
153.750 
14.457 
Youths (Female) 
160.650 
30.829 
t = 0.275 
The table shows that there is no difference between female 
adolescents and female youths. The value of t is 0.275 which is not 
statistically significant. The mean score of female adolescents show that 
they have poor mental health while the female youths show that the group 
has average mental health as per the categorization made by the authors of 
the mental health score. 
The above mentioned tables related to adolescent male and adolescent 
female and youth male and youth female to mental health inventory do not 
show any significant difference in terms of sex (male vs female) and age 
(adolescent vs. youth). 
However, a look on the mean scores of each group shows a trend that 
the adolescents as compared to youth in each category have poor mental 
health while the youth in each category have average mental health. The 
placement of the sample in each group in the category of poor or average 
mental health is based on the categorization of the sample into five levels 
viz. "very good", "good", "average", "poor" and "very poor" by the authors 
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of the scale. The authors have also provided the norms of male and female 
according to the scores, [as shown in Appendix] 
The adolescents falling in the category of poor mental health and the 
youths falling in the average mental health is quite understandable as the 
stage of adolescents is full of problems due to hormonal and developmental 
changes. As the adolescents grow slowly and gradually stability comes and 
the problems of transitional stage is overcome to a greater extent within a 
period of 2 to 3 years. 
Table 2B : Students Stress Inventory 
Table 2B(i) indicating the difference between the male adolescents 
and female adolescents with respect to Students Stress Inventory. 
Table 2B(i) 
Mean 
S.D. 
Adolescents (Male) 
42.742 
8.965 
Adolescents (Female) 
39.213 
12.558 
t = 0.324 
The table shows the low value of t (0.324) which is not statistically 
significant, hence there is no difference in terms of sex so far as the students 
stress is concerned of the adolescents. The mean scores of both adolescent 
male and female however, indicates that both the group male and female 
have considerable amount of stress. The level of stress for the three factors 
(a) getting down to work (b) future goals and (c) demands of academic life 
is mostly experienced during the stage of adolescence. It is during this stage 
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of life students try to set their future goals, they also work hard to achieve 
their goals at this stage. Besides, the pressure and demands pertaining to 
their academic life and career is more profound during the stage of 
adolescence. 
Table 2B(ii) indicating the difference between the male youths and 
female youths with respect to Students Stress Inventory. 
Table 2B(ii) 
Mean 
S.D. 
Youths (Male) 
41.052 
11.881 
Youths (Female) 
42.500 
11.534 
t = 0.123 
The table shows the low value oft (0.123) which is not statistically 
significant, hence there is no difference in terms of sex so far students stress 
is concerned for the youth male and female. 
According to Sandstrom (1961), in a modem society, however, there 
are hardly any clearly defined roles even for the different sexes; the tasks of 
men and women are no longer distinctly differentiated. This argument 
justifies the result, as in the above mentioned table there is no significant 
difference between male and female youths in terms of student stress. Since 
both groups experience stress in the same manner there is no difference in 
their mean scores. 
Table 2B(iii) indicating the difference between male adolescents and 
male youths with respect to Students Stress Inventory. 
Table 2B(iii) 
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Mean 
S.D. 
Adolescents (Male) 
42.742 
8.965 
Youths (Male) 
41.052 
11.881 
t = 0.161 
The table shows the low value oft (0.161) which is not statistically 
significant, hence there is no difference in terms of age so far the students 
stress is concerned of the males. 
According to Shanmugam (1956), the life of man is commonly 
divided into certain periods, infancy, childhood, adolescence, maturity and 
old age. On analysis it will be seen that these periods are not sharply defined 
by clear cut strokes across a chronological chart but may merge 
imperceptibly into one another with respect to development both physical 
and mental. The defmation of adolescence in terms of physical growth and 
puberty appear to have a slight edge over the defmation in terms of 
chronological age. Even, here, one should remember that physical growth 
and puberty tend to distract attention from those changes of behaviour and 
experience which gave rise to the psychological studies of this period. A 
definition which will be suitable for the psychologist, should take into 
account the factors such as physical and physiological intellectual and 
probably more important than these two, the factor of emotion. 
Since there is not much difference in the age group of male 
adolescents and male youths, both groups do not differ in terms of students 
stress inventory. 
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Table 2B(iv) indicating the difference between female adolescents 
and female youths with respect to Students Stress Inventory. 
Table 2B(iv) 
Mean 
S.D. 
Adolescents (Female) 
39.213 
12.558 
Youths (Female) 
42.500 
11.534 
t = 0.272 
The table shows the low value oft (0.272) which is not statistically 
significant, hence, there is no difference in terms of age so far as the 
students stress is concerned in the group of female adolescents and female 
youths. 
In the present era the phenomenon of stress is not confined to adults 
alone but also affects children and adolescents (Garcia, 1986; Gupta, 1989). 
Stress has become an universal phenomenon. It is experienced by 
children, adolescent, youth and old. Hence in the present study both youth 
and adolescent are not different as far the student stress inventory is 
concerned. 
In the present scenario, stress is being experienced by all segments of 
society. In the present study there is no significant difference among male 
adolescents vs. female adolescents, male youths vs female youth, male 
adolescents vs male youths and female adolescents vs female youths, in 
respect to students stress inventory. It shows neither sex nor age play any 
significant role so far as students stress inventory is concerned. 
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Table 2C ; Life Style Inventory 
Table 2C(i) indicates the difference between the male adolescents and 
female adolescents with respect to Life Style Inventory. 
Table 2C(i) 
Mean 
S.D. 
Adolescents (Male) 
34.180 
5.513 
Adolescents (Female) 
31.550 
5.169 
t = 0.490 
The table shows the low value of t (0.490) which is not statistically 
significant, here, there is no difference in terms of sex so far as the lifestyle 
is concerned of the adolescents. 
The six factors which emerged after factor analysis in the lifestyle 
inventory are, problem solving, healthy/functional, effective, health concern, 
unhealthy/dysfunctional and emotional. So far as the male and female 
adolescents are concerned, they do not show any difference with respect to 
lifestyle factors. This may be due to the fact that both male and female 
adolescent included in the sample are from more or less same background, 
and have similar kind of lifestyle. Here, sex does not play any role. 
Table 2C(ii) indicates the difference between male youths and female 
youths with respect to Life Style Inventory. 
Table 2C(ii) 
Mean 
S.D. 
Youths (Male) 
34.156 
6.573 
Youths (Female) 
32.540 
5.721 
t = 0. 265 
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The table shows a low value of t (0.265) which is not statistically 
significant, hence, there is no difference in terms of sex so far as the life 
style is concerned of the youths. 
According to Sandstrom (1961), in a modem society, however, there 
are hardly any clearly defined roles even for the different sexes, the tasks of 
men and women are no longer distinctly differentiated. This argument 
justifies the result. Both male and female youth have similar lifestyle 
irrespective of the fact to which gender they belong. 
Table 2C(iii) indicates the difference between male adolescents and 
male youths with respect to Life Style Inventory. 
Table 2C(iii) 
Mean 
S.D. 
Adolescents (Male) 
34.180 
5.515 
Adolescents (Female) 
34.156 
6.473 
t = 0.004 
The table shows a low value of t (0.004) which is not statistically 
significant, hence, there is no difference in terms of age so far as the life 
style is concerned in the group of male adolescents and male youths. 
Fundamental principles of life style described in Ayurveda, believes 
the life style of youth and teenagers somewhat same. E.g., as it is said under 
the heading of 'Achara' (Routine) - teenagers and youth can do heavy 
exercises including weight lifting, marathon race, boxing and playing 
cricket. 
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The table shows there is no difference in life style of adolescents and 
youth male. This may also be due to the fact, there is not much difference in 
the age group of adolescent and age group of youth. 
Table 2C(iv) indicates the difference between female adolescents and 
female youths with respect to Life Style Inventory. 
Table 2C(iv) 
Mean 
S.D. 
Adolescents (Female) 
31.550 
5.169 
Youths (Female) 
32.540 
5.721 
t = 0. 181 
The table shows a low value oft (0.181), which is not statistically 
significant, hence, there is no difference in terms of age so far as the life 
style is concerned in the group of female adolescents and female youths. 
Like their male counterparts the female group also have similar life style 
irrespective of their age. However the difference of age between the groups 
adolescent and youth is very marginal. This may be one if the factor for 
showing no difference in the female adolescents and female youths. 
It is to be noted that all the groups male adolescents vs. female 
adolescents, male youth vs. female youth, male adolescents vs. male youth 
and female adolescent vs female youth, did not show any significant 
difference with respect to their lifestyle. This may be attributed to the fact 
that in the urban middle class society generally people adopt more or less a 
similar kind of life style without any major difference. 
Chapter - V 
CONCLUSIONS 
AND 
SUGGESTIONS 
CONCLUSION 
It is to be noted that for all the variables there is no significant 
difference between male vs. female and adolescent vs. youth. It may be 
attributed to the fact that in the present society the boys and girls are having 
more or less equal exposure. Due to the role of mass media there is 
explosion of awareness programme to which all groups adolescents and 
youths are equally exposed. Due to awareness and easy access to sex 
education through media, television channels and internet the children are 
getting matured early these days as compared to the past. The onset of the 
age of adolescence and puberty is lowered as reported by recent researches. 
Hence, the adolescents also become youths at an early age. 
The females these days are no more confined to the old stereotype 
lifestyles. The growing number of females in the male dominated areas of 
profession has brought remarkable change in their perception and life style. 
As far as their level of mental health and the effect of stress is concerned 
they are no more different from their male counterparts. 
In the present society, with the growing pace of development in each 
sphere of life, the problems faced by the younger generation relating to 
stress and mental health will be multiplied with the passage of time. Such 
problems need to be identified in the school and college levels. Intervention 
programme like counseling is required with the cooperation of teachers and 
parents. The children, adolescents, youths and old irrespective of their sex, 
age, status and class need to adopt a healthy and positive life style to 
overcome the growing amount of stress to maintain normal mental health. 
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LIMITATIONS 
In the present research only urban sample were included but for wider 
research both rural and urban sample can be considered. 
Adolescents samples were drawn from public schools only but 
government or municipality schools can also be included for the study. 
There was only two to three years difference between adolescent group 
and youth group. This age difference can be increased for further 
studies. 
The three factors of stress should have been analysed separately instead 
of analyzing students stress inventory as a whole. 
The six dimensions of mental health should have been analyzed 
separately which could have provided possibly some more information. 
The six factors of life style scale which emerged after factor analysis 
could have been included for analysis separately. 
SUGGESTIONS FOR FURTHER RESEARCH 
Further research could be carried out for a broader sample. Some 
demographic variables may be taken with consideration like area of living, 
socio-economic status, and the level of education of the parents. Researches 
may also be carried out to compare the professional and non-professional 
students with respect to stress, mental health and life style factors. Stressful 
life events may also be considered so as to relate it with stress, mental health 
and life style factors. 
Chapter - VI 
SUMMARY 
The recent trend in research has put considerable focus on the 
positive states of mind. Contemporary researches have shown that even 
stressful events sometimes lead to positive outcomes like meaning in life, 
developing better coping skills etc. It is established fact that illness 
behaviour is positively correlated with negative psychological state. 
Recently, there is a shift and interesting evidence indicate that array of 
positive outcomes that may result from stressful events does not necessarily 
lead to depression and despair but it also helps in finding meaning in life, 
developing better coping skills, enhancing one's social resources, 
establishing personal priorities, and recognizing the value of social 
relationship (Leedham et al. 1995, Patrie et al. Rose et al. 1995 and Shifren, 
1996). 
The main concern of the present study is to study the relationship 
between lifestyle factors with stress and mental health specifically of youths 
and adolescents. 
Life style is the general pattern of assumptions, motives, cognitive 
styles and coping techniques that characterize the behaviour of a given 
individual and give it consistency. It is possible to identify a distinctive 
hedonistic and rebellious lifestyle which narrates the label 'youth culture'. 
The most accepted definition of stress states that "stress is a dynamic 
condition in which an individual is confronted with an opportunity, 
constraint or demand to what he or she desired and for which the outcome is 
perceived to be uncertain and important (Schuler, 1980). Current emphasis 
on educational excellence and multiplied parental expectations have given 
rise to academic stress and strains in youths and adolescents of today. Socio-
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personal factors like joint family, non-working mothers, fathers in business, 
low parental education and family income also act as adverse stressors. 
The WHO CHARTER emphasizes the "positive well-being" as the 
criteria of mental health. This is an ideal health. Thus, mental health is 
viewed in terms of an ideal rather than in terms of lack of disease, statistical 
overage or conformity pattern. According to Rohner; Ronal, P., Britner, 
Preston, A. (2002), cross cultural and intra cultural evidence converges on 
the conclusion that four classes of mental health issues are possible world 
wide correlates of parental acceptance-rejection. Strongest evidence 
supports parental acceptance-rejection theory's personality sub-theory that 
postulates a universal relationship between parental acceptance-rejection 
and psychological adjustment. Substantial evidence also supports the 
likelihood of worldwide correlation between parental acceptance-rejection 
and three other mental health issues : (a) unipolar depression and depressed 
affect,(b) behaviour problems including conduct disorder, externalizing 
behaviors, and delinquency; and (c) substance abuse. Finally limitations in 
this body of research and implications of the findings for policy and practice 
are discussed. 
The sample drawn for the study comprised of 346 students from 
different educational institutions. The sample drawn for the youth comprised 
177 students of Aligarh Muslim University, Aligarh. It included 100 females 
and 77 males. The sample drawn for the adolescents comprised 169 students 
of Our Lady of Fatima School, Aligarh and Inghram Institute, Aligarh. It 
included 80 females and 89 males. Appropriate scales were used for the 
measure of life style, stress and mental health. 
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For the life style inventory, 36 items were recorded after indepth 
discussion, out of which 23 items were selected through factor analysis 
method. These 23 items were finally included in life style inventory. For 
measuring stress, students stress inventory was used and for measuring 
mental health mental health inventory was used. 
The data collected was analysed separately for youths and adolescents 
and males and females. Mean, Standard Deviation, Pearsons Product 
Moment of Correlation and t-test were obtained. Correlation was determined 
between Life Style Inventory and Students Stress Inventory, and Life Style 
Inventory and Mental Health Inventory of five groups i.e. male adolescents, 
female adolescents, male youths and female youths and total sample and 
correlation was also determined between students stress Inventory and 
Mental Health Inventory Difference was determined between four groups 
(male adolescents vs. female adolescents, male youths vs female youths, 
male adolescents vs male youths, female adolescents vs female youths) on 
three variable scales i.e. life style, stress and mental health. 
The main findings of the study are 
1. Male adolescents and female adolescents, male youths and female 
youths do not show any significant difference in terms of sex (male vs 
female) and age (adolescent vs youth) so far as Mental Health 
Inventory is concerned. 
However a look on the mean scores of each group shows a trend 
that the adolescents as compared to youth in each category have poor 
mental health while the youth have average mental health. The 
placement of the sample in each group in the category of poor or 
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average mental health is based on the categorization of the sample 
into five levels viz. "very good", "good", "average", "poor" and "very 
poor" by the authors of the scale. The authors have also provided the 
norms of male and female according to the scores. 
2. In the present scenario it seems stress is being experienced by all 
segments of society. In the present study there is no significant 
difference between male adolescents vs. female adolescents, male 
youths vs female youths, male adolescents vs. male youths and 
female adolescents vs. female youths, with respect to the students 
stress inventory. It shows neither sex nor age play any significant role 
so far as students stress inventory is concerned. 
3. It is to be noted that all the groups, male adolescents vs. female 
adolescents, male youths vs. female youths, male adolescents vs. 
male youths and female adolescents vs. female youths do not show 
any significant difference with respect to their life style. All the 
groups irrespective of their age and sex have more or less same life 
style as shown in the result. 
4. The relationship between Life Style Inventory and Students Stress 
Inventory of total sample is 0.051. 
5. The relationship between Life Style Inventory and Mental Health 
Inventory of the total sample is 0.081. 
6. The relationship between Life Style Inventory and Students Stress 
Inventory of the group of male adolescents is 0.001. 
7. The relationship between Life Style Inventory and Mental Health 
Inventory in the group of male adolescents is 0.066. 
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8. The relationship between Life Style Inventory and Students Stress 
Inventory in the group of male youths is 0.159. 
9. The relationship between Life Style Inventory and Mental Health 
Inventory is the group of male youths is 0.160, 
10. The relationship between Life Style Inventory and Students Stress 
Inventory in the group of female adolescents is 0.146. 
11. The relationship of Life Style Inventory and Mental Health Inventory 
of female adolescents is 0.093. 
12. The relationship of Life Style Inventory with Students Stress 
Inventory of female youths is 0.015. 
13. The relationship of Life Style Inventory and Mental Health Inventory 
of female youths is 0.042. 
14. The relationship of Students Stress Inventory and Mental Health 
Inventory of total sample is 0.294. 

Alexender, F., (1950). Phychosomatic Medicine, New York.Norton. 
Allport, G.W. (1937). Personality : A Psychological Interpretation, New 
York : Holt, Rinehart & Winston, Inc. 
Allport, G.W. (1955). Becoming : Basic Consideration for a Psychology of 
Personality, New Haven : Yale Univ. Press. 
Anderson, N.B. (19890. Racial differences in stress-induced cardiovascular 
reactivity and hypertension : Current status and substantive issue. 
Psychological Bulletin, 105, 89-106. 
Arthur and Nancy (1998). The effects of stress, depression and anxiety on 
post secondary student's coping strategies. Journal of College Student 
Development, vol. 39(1), 11-22. 
Bachar, Eytan; Canetii, Laura; Galilee-Weistub; Esti; Kaplan Dr Nour; 
Atara et al. (1998). Childhood vs. adolescence transitional object 
attachment, and its relation to mental health and parental bonding. 
Child Psychiatry and Human Development, vol. 28(3), 149-167. 
Baker, H.J. and V. Traphagen (1935). The Diagnosis and Treatment of 
Behaviour Problem Children. The Macmillan Company, New York. 
Banmert; Paul, W.; Henderson; John, M. and Thompson; Nancy, J. (1998). 
Parental influences predict adolescent smoking in the US 1989-1993. 
Journal of Adolescent Health, vol. 22(6), 460-465. 
Bectar, R. (1995). Academic stress and its correlate : A comparative study 
of Govt, and Public School, Children, unpublished M.Sc. thesis, 
Punjab University. 
154 
Bell and Carl C. (1997). Promotion of mental health through coaching 
competitive sports. 101^ * Annual Convention and Scientific Assembly 
of the National Medical Associations. Journal of the National 
Medical Association, 89(8), 517-520. 
Bentley, J.E. (1936). Problem Children. W.W. Norton and Company Inc., 
New York. 
Bhatia, B.D. and Margretta (1972). Elements of Psychology and Mental 
Hygiene For Nurses in India rOrient Longman Limited. 
Biddle and Stuart (2000). Exercise, emotions and mental health. Emotions 
and Sport. Hanin, Yuri, L. (Ed.) Human Kinetics : Champaign, IL. pp. 
267-291. 
Bindra, H. (1993). Intelligence, study habits and attitudes as factors 
affecting academic achievements. M.Sc. Thesis, Panjab University, 
Chandigarh. 
Brammer, L.M., and Bhoslrent, E.L. (1960). Therapeutic Psychology: 
Fundamentals of Counseling & Psycho-therapy, New York: Prentice-
Hall. 
Bruetti; Pierrie and Marie (1969). Contribution to the ecological concept of 
mental health. Social Psychiatry, vol, 8, 58-68. 
Burham, W.H. (1924). The normal mind. New York : D. Appleton & Co. 
Bumham, W.H. (1932). The Wholesome Personality. D. Appleton-Century 
Company, Inc., New York. 
Buruham, W.H. (1924). The normal mind, New York: D. Appleton & Co. 
155 
Buruham, W.H. (1932). The wholesome personality. New York: D. 
Appleton & Co. 
Cannon, W. (1932). The wisdom of the body. New York: Norton. 
Cannon, W.B. (1929). Bodily changes in pain hunger fear and rage. New 
York: Appleton and Co. 
Chopra, D. (1993). Ageless body, timeless mind : A practical alternative to 
growing old. London, Random House Edbury Press. 
Ciarrochi; Joseph; Dean; Frank, P. and Anderson; Stephen (2002). 
Emotional intelligence moderates the relationship between stress and 
mental health. Personality and Individual Differences, vol. 32(2), 
197-209. 
Cockerham, W.C. (1995). Medical Sociology. 6'^ ed. Englewood Cliffs, NJ : 
Prentice Hall. 
Cockerham, W.C; Abal, T., and Lueschen, G. et al.; Max Weber (1993). 
Formal rationality and health lifestyles. Sociology Quarterly, 34, 413-
25. 
Coelho V. George (1972). Mental Health and Social Change. Annotated 
Bibliography. 
Cohen, C. (1980). Cognitive processes as determinants of environmental 
stress. In I.G. Sarason and CD. Speilberger (Eds,), Stress and 
anxiety. Vol. 7, Washington, D.C, Hemisphere. 
Cohen; Patricia and Cohen; Jacob (2001). Life values and mental health in 
adolescence. Life goals and well being : Towards a positive 
psychology of human striving. Schmuck, Peter and Sheldon, Kennon, 
M. (Eds.) Hogrefe and Huber Publishers : Kirkland, WA. pp. 
167-181. 
156 
Coleman; Chris, A.; Friedman; Alice, G. and Burright, Richard G. (1998). 
The relationship of daily stress and health related behaviours to 
adolescents cholesterol levels. Adolescence, vol. 33(130),447-460. 
Congemi, J.P. (1976). Characteristics of self-actualizing individuals. 
Psychology, 13, 48-49. 
Congemi, J.P. and Englander, M.R.(1974). From the self-awareness to self-
actualization. College Student Journal (Western Kentucky, U.) 8; 88-
92. 
Cramer Duncan; Henderson; Scott and Scott; Riith (1997). Mental Health 
and desired social support; A4 wave panel study. Journal of Social 
and Personal Relationship, Vol. 14(6), 761-775. 
Cronbach, J. Lee (1954) Educational Psychology ^Q-W York: Harcourt Brace 
& Company Inc. 
Crow, L.D. & Crow, A. (1962).Child development and adjustment. New 
York: The Macmillan Company. 
Csikszenthmiholyi, Mihaly and Schmidt, Jennifer, A. (1998). Stress of 
resilience in adolescence : An evolutionary perspective. The 
adolescent years: Social influences and educational challenges: 97 
year book of the National Society for the student of Education, Part I. 
Borman, Kothyn and Schneider, Barbarra (Eds.). The National 
Society for the Study of Education, pp. 1-17. 
D'Houltard, A. and Field, M.G. (1984). The image of health. Variations in 
perception of social class in a French Population, Sociology of Health 
and Illness, 6, 30-60. 
157 
Dembo, Richard; Schmeidler, James. Pacheco, Kimberley;Cooper,Sheillaet 
al. (1997). The relationships between youths identified substance use, 
mental health or other problems at a juvenile assessment center and 
their referrals to needed services. Journal of Child and Adolescent 
Substance Abuse, vol. 6(4), 23-54. 
Edwin, B. (2001). Newman Graduate Research Awards : Su Yeong Kim. 
American Psychologist, vol. 56(ii), 918-920. 
Eister, R.M., and Blalock, J.A.(1991). Masculine gender role stress : 
Implications for the assessment of men. Clinical Psychology Review, 
11,45-60. 
Ellis, D.B. and Miller, L./W. (1936). Teachers attitude and child behaviour 
Problems. Journal of Educational Psychology, vol. 27, 507-511. 
English, H.B. & English, N (1958). A comprehensive dictionary of 
Psychology and Psychological terms. New York : Longmane Green. 
Erikson, E.H. (1953). Growth and crisis of the "Healthy Personality". In 
Clyde Klockhohu, Henry, A. Hurrey and David M. Schneider, 
Personality in nature, society & culture. New York: Alfred, A. Knoft, 
Inc. 
Esler, M.; Julius, S.,; Weifler, A.; Randall, 0.; Hamburg, A.; Gardner, H. 
and DeQuattro, V. (1977). Mild high-renin essential hypertension. 
New England Journal of Medicine, 296, 405-411. 
Fazio; Russell, H. and Powell; Martha, C. (1997). On the value of knowing 
ones like and dislikes. Attitudes accessibility, stress and health in 
college. Psychological Science, vol. 8(6), 430-436. 
158 
Ferguson, David M. and Lynskey, Michael,T.(1998). Conduct problems in 
childhood and psychosocial outcomes in young adulthood : A 
prospective study. Journal of Emotional and Behavioural Disorders, 
vol. 6(1), 2-18. 
Feunstein; Robert, E. and Feinstein; Marilyn Somer (2001). Psychotherapy 
for health and lifestyle change. Journal of Clinical Psychology, vol. 
57(11), 1263-1275. 
Frank, J.D. (1935). Individual differences in certain aspects of the level of 
aspiration. American Journal of Psychology, 47: 119-129 
Frank, L.K. (1953). The promotion of mental health. Annals of American 
Academy of Political &Social Sciences, 286: 167-174. 
Freeman, M. (1969). Adolescent Problems and Mental Health. Medical 
Journal of Australia (Sydney), 2(17): 865-869. 
Freidman, M. (1976). Aiming at the self: The paradox of encounter & the 
human potential movement. Journal of Humanistic Psychology, vol. 
16:5-34. 
Freyer, Stephanie, Waller, Gleen and Kroese, Biza Stenfert (1997). Stress, 
Coping, Disturbed eating attributes in teenage girls. International 
Journal of Eating Disorders, vol. 22(4), 427-436. 
Friedman, M and Rosenman, R.F. (1974). Type A behaviorus and your 
heart. New York : Knopf 
Fromni, E. (1941). Escape from freedom: New York. Farrar & Nineliant. 
Fromni, E. (1947). Man for himself, du inquiry into the psychology of 
ethics. New York Holt. Rivehart Winston, Inc. 
159 
Fromni, E. (l955).The sane society. New York: Rivehant & Winston, Inc. 
Fromni, E. (1960). Man is not a thing. In writing from experience, Edited by 
Londo, R.A. & Kurthi B.O., New York, Hanper & Brothers. 
Gajda, R.S.(1974). A discussion of sanity-unsanity-insanity within a health 
education's content, etc. 31: 289-294. 
Galloway; Graeme and Cropley; Arthur (1999). Benefits of humor for 
mental health : Empirical findings and directions for further research. 
Humor : International Journal of Humor Research, vol. 12(3), 301-
314. 
Garcia, D.M. (1986). The transactional model of stress and coping. Its 
application to young adolescents, Ph.D. Thesis, University of Denver, 
228. 
Genia and Vicky (1998). Religiousness and psychological adjustment in 
college students. Journal and College Student Psychotherapy, vol. 
1293), 67-77. 
Gibbs; Jewelle; Taylor and Huang; Larke Nahme (Eds.) (1998). Children of 
color : Psychological interventions with culturally diverse youth (upd. 
Ed.). Jossey-Bass Inc, Publishers : San Francisco, CA. 
Goldslein, K. (1939). The Organism, New York: American Book. 
Gore, Susan, Aseltine, Robert, Jr.; Colten, Mary Ellen and Lin Bin (1997). 
Life after high school: Development stress and adversity over the life 
course. Trajectories and turning points. Gotlib, Ian H and Wheaton, 
Blair (Eds). Cambridge University Press : New York, NY, pp. 197-
214. 
160 
Gupta, J. 91989). An exploratory study on some aspects of high academic 
stress and symptoms in 12-15 years old students. M.Sc. Thesis, 
Panjab University Chandigarh. 
Hagquist, Curt, E.I. (1998). Economic stress and perceived health among 
adolescents in Sweden, Journal of Adolescent Health, vol. 22(3), 250-
257. 
Hammastrom; Anne and Janlert; Urban (1997). Nervous and depressive 
symptoms in a longitudinal study of youth unemployment selection 
on exposure? Journal of Adolescence, vol. 20(3), 293-305. 
Handrey; Leo, B.; Kloep; Marion and Olsson; Susanna (1998). Youth, 
lifestyles and society. A class issue? Childhood : A Global Journal of 
Child Research, vol 5(2), 133-150. 
Harris, L. (1987). Inside America. New York : Vintage Books. 
Hartos; Jessica, L. and Power; Thomas, G. (1997). Mother's awareness of 
their early adolescents stressors. Relation between awareness and 
adolescent adjustment. Journal of Early Adolescence, vol. 17(4), 371-
389. 
Helmers; Karin, F.; Danoff; Deborah; Steinert; Yvonne; Leyton; Marco et 
al. (1997). Stress and depressed mood in medical students, law 
students and graduate students at McGill University. Academic 
Medicine, vol. 72(8), 708-714. 
Herbert Sorenson (1940). Psychology in Education. 
Heyns, R.W. (1958), The psychology of personal adjustment. New York: 
Holt Rivehant & Winston. 
161 
Hill, R. (1949). Families under stress. New York : Harper & Row. 
Hoffman; John P; and Su, S. Susan (1998). Stressful life events and 
adolescent substance use and depression : Conditional and gender 
differentiated effects. Substance use and misuse, vol. 33(11), 22919-
2262. 
Holmes, T.H. and Masuda, M. (1974). Life changes and illness 
susceptibility. In B.S. Dohrenwand and B.P. Dohrenwand (eds). 
Stressful life events : The nature and affects. New York : Wiley, 45-
72. 
Holmes, T.H. and Rahe, R.H. (1967). Changes-Do people really remember. 
Archives of General Psychiatry, vol. 36, 379-384. 
Hoppe; Jucknat and Frank (1946). As discussed in R.R. Holt, level of 
aspiration: Ambition on defence. Journal of Experimental 
Psychology, vol. 35: 398-416. 
Horrison, J., Chin, J. and Jicarrotto, T. (1989). Waering : masculinity may 
be dangerous to your health. In M.S. Kinnel & M.A. Messner (Eds.), 
Men's Lives (pp. 296-309). New York : Macmillan. 
Horvey, K. (1939). New ways in Psycho-analysis, New York: Norton. 
Horvey, K. (1950). Neurosis and human growth, New York, Norton. 
Jahoda, M. (1958). Current Concepts of Positive Mental Health, N.Y., Basic 
Books. 
Javis, I.L. and Levanthal, H. (1965). Psychological aspects physical illness 
and hospital care. In B.B. Woman (Ed.), Handbook of Clinical 
Psychology (pp. 1360-77). New York : McGraw Hill. 
162 
Jersild, A.T. (1952). In search of self. New York: Bureau of Publications. 
Teachers College, Columbia University. 
Jersild,A.T. (1960). Child Psychology (5"' ed.) New Jersey: Printice - Hall 
Inc. 
Joh; Yuh Huey and Fakuda; Hiromi (1997). Stress and social support in 
mental and physical health of Chinese students in Japan. 
Psychological Reports, vol. 81(3), 1303-1312. 
Jourard, S.M. (1968). Personal adjustment :An approach through the study 
of healthy personality (2"** ed.), New York: Macmillan. 
Jourard, S.M.(1974). Healthy Personality, New York: Island Press. 
Kagen, A. (1971). Society, stress and disease (vol. 1), New York : Oxford 
University Press. 
Kaiawati (1992). Scholastic achievement of high school girls students in 
rural Haryana. Ph.D. Thesis, H.A.U. Hisar. 
Karr and Johnson, E.R. (1991). Psychological adjustment of main stream 
adolescents : Physically disabled and non-disabled. Dissertation 
Abstracts International, vol. 52(1-B), 541. 
Katyal, S. and Vasudeva, P. (1998). Effects of Socio-Personal Factors in 
Academic Stress Among Adolescents. Indian Journal of Applied 
Psychology, vol. 35, No.l and 2,35-37. 
Kaufman; David, M.; Mensink; David and Day; Victor (1998). Stressors in 
medical school : Relation to curriculum format and year of study. 
Teaching and learning in medicine, \o\. 10(3), 138-144. 
163 
Krantz, D.S., Baum, A. and Singer, J.E. (eds.). (1983). Handbook of 
Psychology and health (vol. 3) Cardiovascular disorders and 
behaviour. HiIIsdale,NJ : Erlbaum. 
Lacey, J.J. (1967). Somatic response patterning and stress : Some revisions 
of activation theory. In M.H. Appley and Trumball (Eds.), 
Psychological Stress, New York : McGraw Hill. 
Lanier; Cynthia, A.; Nicholson; Thomas and Duncan; David (2001). Drug 
use and mental well being among a sample of undergraduate and 
graduate college students. Journal of Drug Education, vol. 31(3), 
239-248. 
Lazarus, R.S. (1980). The stress and coping paradigm. In L. Band and J. 
Rosen (Eds.), Competence and Coping during adulthood. Haover, 
N.H. University Press of New England, 28-74. 
Leedham, B., Meyerowitz, B.E. Murihead, J. and First, M.H. (1995). 
Positive expectations predict health after heart transplantations. 
Health PsychologyM, 74-79. 
Lehner, G.F.J. Kube, E. (1964). The dynamics of personal adjustment. New 
Jesrey:Prentice - Hall Inc. 
Lewin, K. (1935). A dynamic theory of personality. New York: McGraw 
Hill. 
Lewin, K.; Dembo,T.; Festinger, L.W., and Scare, P.S. (1944). Level of 
aspiration. In Hunt, J. Nev, Personality & the Behaviour Disorders. 
New York: Ronald Press Company. 
164 
Mani, N. (1995). Some psycho-social correlates of academic stress. A 
comparative study of Government and Public Schoolchildren. M.Sc. 
Thesis, Punjab University, Chandigarh. 
Mani, S. (1980). Causes of dropouts, Social Welfare, vol. 27(2), 17. 
Margaret Meirs (1979). Health Costs of Lifestyle Prospects for the National 
Health. 
Maslow, A.H. (1950). Self actualizing people. A study of psychological 
\iQ2M\i Personality Symposis, J. 11-34. 
Maslow, A.H. (1955). Deficiency motivation & growth motivation. In Jows 
(ed.) Nebrasita symposium on Motivation. Liucolu : University of 
Hebrasita Press. 
Maslow, A.H. (1956). Personality Problems & Personality growth. In C.F. 
Monstaitas, The Self. New York. Harper & Row. 
Maslow, a.H. (1962a). Toward a Psychology of being. New Jersey: D. van 
Nostrand. 
Maslow, A.H. (1962b). Some basic propositions of a growth and self 
actualization psychology. In A.W. Combs (ed.) Perceiving, behaving, 
becoming, Washington : Yearbook of the Association for supervision 
and Curriculum Development. 
Maslow,A.H. (1946). Theory of motivation. In P.L. Harriman (ed.) 
Twentieth century psychology. New York, Philosophical Library. 
Maslow,A.H. (1954). Motivation and Personality. New York: Harper and 
Row. 
165 
Mathews, K.A., et al. (1989). Menopause and risk factors in coronary heart 
disease. New England Journal of Medicine, 321, 641-646. 
May, R. (1969). To be and not to be: Contributions of existential psycho 
therapy. In the healthy personality, (eds.) Chiang, H.N. and Maslow, 
A.H., New York: Van Noslrand Reiu hald Company 
May, R.; Angel, E. and Ellenberger, N.F. (1950). Existence: A New 
Dimension in Psychiatry and Psychology New York: Basic Books. 
Mayer, H. (1974). Mental health a piece of mytical reality (span) 
ActaPsiquitrica, Psicologica deAmerica Latina. 20: 272-275. 
discussed in Psychological Abstracts (177), 58: 2438. 
Mc Caudless, B.R. (1961). Children & adolescents New York: Holt 
RivehantInc. 
McAndrew; Francis, T., Akande; Adebowale; Turner; Saskia and Sharma, 
Radika. (1998). A cross cultural ranking of stressful life events in 
Germany, India, South Africa and the United States, Journal of 
Cross-Cultural Psychology, Vol. 29(6), 717-727. 
McManus and John, L. (1997). Understanding and managing stress. Crises 
intervention strategies of school based helpers. (2" ed.). Fairchild; 
Thomas, N. (Ed.), Charles C. Thomas Publisher, pp. 399-442. 
Mehrabian, A.(1968), An analysis of Personality theories. New Jersey: 
Prentice Hall Inc. 
Meyor, A. (1958). Psychobiology : A science of man, (translated by E.F. 
Witness and A.M. Bower) Springfield, 111: Charles Thomas. 
Mohsin, S.M. (1984), Research Methods in Behavioural Sciences, Orient 
Longman Limited. 
166 
Monet, A., and Lazarus, R.S. (Eds.) (1977). Stress and Coping, New York : 
Columbia University Press. 
Moreno, J.L. (1956). Sociometry & the Science of Man. New York: Beacon 
House. 
Morgon and John J.B. (1934). Keeping a Sound mind. New York : 
Macmillan Co. 
Neufeld, R.W. (1990). Coping with Stress, Coping without Stress and Stress 
with Coping. In inter-construct redundancies. Stress Medicine, vol. 6, 
117-25. 
Newbury-Birch; Dorothy; White; Martin and Kamali; Farhad (2000). Factor 
influencing alcohol and illicit drug use amongst medical students. 
Drug and Alcohol Dependence, vol. 59(2), 125-30. 
Oliver, J.M.; Reed; Cynthia, K.S. and Smith; Bruce, W. (1998). Patterns of 
psychological problems in University undergraduates. Factor 
structure of symptoms, alcohol use and eating problems. Social 
behaviour and personality, vol. 26(3), 211-232, 
Parashar, R.P. (2000). Psychological studies, National Academy of 
Psychology, India. LifeStyle for Perfect Health, vol. 45, No. 3. 
Patterson, C.H. (1974). Beyond Competence : Self actualization as an 
integrative concept. Counseling Psychologist, vol.4: 82-86. 
Pederson; Linda, L., Koval, J.J.; McGrady, G.A. and Tyas, S.L. (1998). The 
degree and type of relationship between psychosocial variables and 
smoking status for students in Grade 8 : Is there a dose-response 
relationship? Preventive Medicine : An International devoted to 
Practice and Theory, vol. 27(3), 337-347. 
167 
Pencer, S.; Mark; Hunsberger; Bruce; Prat; Michael, W. and Alisat; Susan. 
(2000). Complexity of expectation and adjustment to university in the 
first year. Journal of Adolescent Research, vol. 15(1), 38-57. 
Petrie, K.; Buick, D.L.; Weinman, J. and Booth, R.J.(in press). Positive 
effects of illness reported by myocardial infarction and breast cancer 
patients. Journal of Psychosomatic Research. 
Pillay; Anthony, L. and Wassenaar; Douglas, R. (1997). Recent stressors 
and family satisfaction in suicidal adolescents in S. Africa, Journal of 
Adolescence, vol. 20(2), 155-162. 
Pope; Harrison, G. Jr; lonseu-Pioggia, Martin and Pope; Kimberley, W. 
(2001). Drug use and lifestyle among college undergraduates : A 30 
year old longitudinal study. American Journal of Psychiatry, vol. 
158(9), 1519-1521. 
Rahe, R.H. (1968). Proceedings of the Royal Society of Medicine, vol. 71, 
1124-1126. 
Rahe, R.H.; Mayer, M.; Smith, M.; Kjaerg, G. and Holmes, T.H. (1964). 
Social stress and illness onset. Journal of Psychosomatic Research, 8, 
35-44. 
Raimy, V.C. (1943). The self concept as a factor in counseling and 
personality organization (unpublished Doctoral Dissertation, Ohio 
State University) Discussed in Don C. Dinkmeyer (1967). Child 
development. The emergent self New Delhi. Prentice Hall of India. 
Raina, M.K. (1983). Biochemical consequences of examination stress. 
Indian Educational Review, vo\. 18(3), 17-25. 
168 
Repetti; Renaz, L.; McGrath, Emily, P.; and Ishikawa, Sharon (1999). Daily 
stress and coping in childhood and adolescence. Handbook of 
Paediatric and adolescent health psychology. Goreczny, Anthony, J. 
and Hersen, Michel (Eds). Allyn and Bacon, pp. 343-360. 
Resnick; Michael, D.; Bearman; Peter, S., Blum; Robert Wm; Banman; 
Karl, E. et al. (1998). Protecting Adolescents from harm : Findings 
from the National Longitudinal study of Adolescent Health. 
Adolescent Behaviour and Society : A book of readings (5^ ** ed.) 
Mnuss; Rolf, E. and Porton; Harriet, D. McGraw Hill : New York, 
NY pp. 376-395. 
Richman and Joseph (2001). Humor and Creative lifestyles. American 
Journal of Psychotherapy, vol. 55(3), 420-428. 
Riesman, D.; Glazer, N. and Deuny, R. (1950). The lonely crowd. New 
Huven: Yale University Press. 
Rodin, J. and Jckovics, J.R. (1990). Women's health. Review and research 
agenda as we approach the 21^^ century. American Psychologist, 45, 
1018-1034. 
Rogers, C.R. & Rosalind, F. Dymond (1954). Psychotherapy and 
Personality change. Chicago. University of Chicago Press. 
Rogers, C.R. (1951). Client centered therapy : its current practice, 
implications and theory. Boston: Honghton Miffru 
Rogers, C.R. (1956), What it means to become a person.In C. Moustakas 
(ed.). The Self New York: Harper. 
169 
Rogers, C.R. (1961). On becoming a person: A therapists view of 
psychotherapy. Boston: Honghton Miffliu Co. 
Rogers, C.R. (1963). The concept of fully functioning personJournal of 
Psychotherapy, vol.1, 17-26. 
Rohner; Ronald, P. and Britner; Preston A. (2002). Worldwide mental health 
correlates of parental acceptance-rejection : Review of cross cultural 
and intra cultural evidence. Cross Cultural Research. The Journal of 
Comparative Social Science, vol. 36(1), 15-47. 
Rokeach, M. (1960). The open & closed mind. New Basic Book. 
Rose, K.J.; Deny, P.A. and McLachlan, R.S. (1995). Patient expectations 
and post operative depression, anxiety and psychological adjustment 
after temporal tobectomy. A perspective study. International Journal 
of Behavioural Medicine, vol. 2, 27-40. 
Rotenberg; Ken, J., Kim, Lauren, S. and Herman-Sthal, Mindy (1998). The 
role of primary and secondary appraisals in the negative emotions and 
psychological maladjustment of children of divorce. Journal of 
Divorce and Remarriage, vol. 29(1-2), 43-66. 
Roth, D.L. and Holmes, D.S. (1987). Influence of aerobic exercise training 
and relaxation training on physical and psychological health 
following stressful life events. Psychosomatic Diseases, vol. 23, 861-
873. 
Saharan, R. (1993). Language development among children of 3-4 years of 
age Ph.D. Thesis, H.A.U. Hisar. 
Salvan, J. (1962). To be & not to be: An analysis of Jean Paul Sartre's 
Ontology, Detroil 2,Michigan: Wayne State University Press. 
170 
Sandstrom, C.I. (1961). The Psychology of childhood and Adolescence. 
Almquist and Wiksell/Gerbers Forlag AB. 
Schanfdi and Wilman, B. (1997). Youth unemployment and mental health : 
Some Dutch findings. Journal of Adolescence, vol, 20(3), 281-292. 
Schuler, R.S. (1980). Definition and conceptualization of stress in 
organization. Organizational Behaviour and Human Performance, 
p.89. 
Schutz, W.C. {\952>).FIRO: A three dimensional theory of interpersonal 
behaviour. New York: Rivehart & Company, Inc. 
Selye, H. (1956). The stress of life. New York : McGraw Hill. 
Selye, H. (1974). Stress without distress. Philadelphia, J.B. Lippincott. 
Selye, H. (1979). The stress of Life (Rev. Ed.). New York : van Nostrand 
Reinhold. 
Selye, H. (1980). The stress concept today. In J.L. Kutash et al. (Eds.) 
Handbook on stress and anxiety, San Francis Co. Jossey-Bass. 
Shanmugam, T.E. (1975). Adolescent Personality. Ph.D. Thesis, Unviersity 
of Madras. 
Sharma, S.; Krishna, A. and Speilberger, CD. (1996). Anger and anxiety in 
hypertensive patients in India. In CD. Spielberger and I.G. Sarason 
(eds.) Stress and emotion : Anxiety, anger and curiosity. Vol, 16 (pp. 
261-268), Washington : Taylor and Francis. 
Shifren, K, (1995). Individual differences in the perception of optimism and 
disease severity : A study among individuals with Parkinson disease. 
Journal of Behavioural Medicine. 
171 
Shostreni, E.L. (1963). Personal Orientation Inventory. San Diego, 
California: Educational and Industrial Testing Services. 
Shostreni, E.L. {\96A)An inventory for the measurement of self 
actualization. Educational and Psychological Measurement 24: 207-
218. 
Simon and Robin, W. (1997). The meanings individuals attach to role 
identities and their implications for mental health. Journal of Health 
and Social Behaviour, vol. 38(3), 256-274. 
Singer, J.E. (1980). Tradition of stress research : Integrative comments. In 
I.G. Sarason and CD. Spielberger (Eds.). 
Singh, A.K. and Sengupta, A. (1986). Academic anxiety scale for children 
Agra: National Psychological Corporation. 
Skinner, B.F. (1938). The behaviour of organism : An experimental analysis. 
New York: Appleton century - Crofts. 
Skinner, B.F. (1953). Science and human behaviour. New York: The 
Macmillan Company. 
Snygg, D. & Combs, A.W. (1948). Individual behaviour : A new frame of 
reference for psychology. New York: Harper & Brothers. 
Spencer; Margaret Beale; Dupree, Da Vido; Swanson, Dena Phillips and 
Cunningham Michael (1998). The influence of physical maturation 
and hassles on African American adolescents learning behaviours. 
Journal of Comparative Family Studies, vol. 29(1), 189-200. 
Srivastava, A.K. (1999). Journal of the Indian Academy of Applied 
Psychology, vol. 25, NO. 1-2, 39-43. 
172 
Srivastava, A.K. and Pestonjee, D.M. (1996). Development of an instrument 
for psychosocial stress. A national Task-Force Project, Indian 
Council of Medical Research, New Delhi. 
Srivastava, N. (1997). Role of behavioural pattern and social support in 
stress health relationship among managerial personnel. Unpublished 
Ph.D. dissertation, Banaras Hindu University, Varanasi. 
Swanson; Dena Phillips; Spencer, Margaret; Beale and Peterson, Anne 
(1998). Identity formation in adolescence. The adolescent years: 
Social influences and educational challenges : 97''' year book of the 
National Society for the study of Education, Part I. Bormem Kothryn 
and Schneider Barbara (Eds). The National Society for the study of 
Education, pp. 18-41. 
Symonds, P.M. (1951). The ego and the self. New York: Appleton. 
Tarris, Toon W. (2002). Unemployment and mental health : A longitudinal 
Perspective. International Journal of Stress Management, vol. 9(1), 
43-57. 
Thomdike, E.L. (1898). Intelligence: the experimental study of the 
associative processes in animals. Psychological Review Monograph. 
Thorson, James A.; Powell, F.C.; Sermany-Schuller, Ivon & Hampes, 
William P. (1997). Psychological health and sense of humor. Journal 
of Clinical Psychology, vol. 53(6), 605-619. 
Toews; John, A.; Lockyer; Jocelyn, M.; Dobson; Deborah, J.G.; Simpson; 
Elizabeth et al. (1997). Analysis of stress levels among medical 
students, resident and graduate students at 4 Canadian Schools of 
medicine. Academic Medicine, vol. 72(1), 997-1002. 
173 
Tosi, D.J. & Haffman,S.A.(1972) A factor analysis of personal Orientation 
ln\a\iory. Journal of Humanistic Psychology, vol.12: 86-93. 
Uma, H. (1981). Study of some variables influencing psychological 
symptoms in middle aged women, M.Phil, dissertation. Bangalore 
University, Bangalore. 
Unger; Michael and Terman, Eli (2000). Drifting toward mental health : 
High-risk adolescents and the process of empowerments. Youth and 
Society, vol. 32(2), 228-252. 
Vaccaro; Donato and Wills; Thomas, A. (1998). Stress-coping factors in 
adolescent substance use. Test of ethnic and gender differences in 
samples of urban adolescents. Journal of Drug Education, vol. 28(3), 
257-280. 
Verma, N. (1989). Life stress, social support and coping in individuals with 
psychological distress. Unpublished Ph.D. dissertation. Bangalore 
University, Bangalore. 
Veroff, J.; Feld, S. and Gumi, G. (1962). Dimensions of subjective 
adjustment. Journal of Abnormal and social Psychology, vol. 64, 
192-205. 
Waldron, J. (1976). Why do women live longer than men? Journal of 
Human Stress, vol. 2, 1-13. 
Wallace; John, M. Jr and Foreman; Tyrone, A. (1998). Religion's role in 
promoting health and reducing risk among American Youth. Health 
Education and Behaviour, vol. 25(6), 721-741. 
Walters and Gleen, D. (1999). The addiction concept : Working hypothesis 
or self fulfilling prophesy? Allyn and Bacon, Inc. Boston. 
174 
Walters and Gleen, D. (2001). The life style perspective : Theory, research 
and practice. Advances in Psychology Research, vol. 2. Columbus 
Frank (Ed.). Nova Science Punishers, Inc : Huntington, NY. Pp. 43-
73. 
Watson, J.B. (1919). Psychology from the standpoint of a behaviourist. 
Philadelphia :J.B. Lippinced. Cot Co. 
Webb, E.; Ashton, C.H.; Kelly, D. and Kamali, F. (1998). An update of 
British medical students lifestyles, Medical Education, vol. 32(3), 
325-331. 
Weist; Mark, D.; Myers, C; Patrick; Danforth; Jefrey; McNeil; Daniel, W. 
et al. (2000). Expanded school mental health services : Assessing 
needs related to school level and geography. Community Mental 
Health Journal, vol. 36(3), 259-273. 
Well and Jane (2000). Promoting Emotional well being in schools. 
Promoting children's emotional well being. Buchanan, Ann (Ed) and 
Hudson, Barbara-Oxford University Press : New York, NY. pp. 161-
192. 
Wenz-Gross, Melodies and Siperstcin, Gary, N. (1998). Students with 
learning problems at risk in middle school, social support and 
adjustment. Exceptional children, vol. 65(1), 91-100. 
Wig, N.N. and Verma, S.K. (1984). P.G.I. Health Questionnaire, Second 
Handobook Psychological and Social Instruments. 
Wilkinson; Ross B. and Walford; Wendy, A. (1998). The measurement of 
adolescent psychological health: One or two dimensions? Journal of 
Youth and Adolescence, vol. 27(4), 443-455. 
175 
Wolman,B-B. (1960) Contemporary theories and system in psychology New 
York: Harper & Row, Publishers. 
Woloshuk; Wayne; Harasym; Peter and Mandin; Henry (1998). A clinical 
presentation curriculum : Implementing a clinical presentation 
curriculum : Impact on Student stress and work load. Teaching and 
Learning in medicine, vol. 10(1), 44-50. 
Zimbardo, P.G. (1988). Psychology and life (12* ed.). Glenview, IL : Scott, 
Foresman. 
APPENDFCES 
BIOGRAPHICAL INFORMATION 
Name 
Age 
Sex 
Class 
Schools Name 
% of marks obtained in previous exam.: 
LIFE STYLE INVENTORY 
Instructions : 
This inventory is meant for a psychological investigation. It consists of a 
number of statements relating to your feleings about yourself in every day life. 
You have got four alternative responses, i.e. always, most of times, sometimes, 
never. Choose which ever most suitably indicate the frequency of your feelings 
and views. 
Do not leave any statement unanswered. 
1. I have been taking interest in hobbies. 
2. I imitate the action of others. 
3. I do not prefer to devote enough time 
for entertainment and recreation. 
4. I feel a challenge dealing with my 
parents. 
5. I feel a challenge dealing with my 
teachers. 
6. I have concern for my academic 
achievement. 
7. I feel frustrated by the conditions 
under which I am living. 
8. I am concerned about my health. 
9. I prefer to serve the interest of my 
friends. 
Always Most of Some Never 
times times 
177 
10. I do smoking. 
11. I prefer to engage myself in watching 
T.V. during leisure time. 
12. I do exercise regularly. 
13. I prefer to maintain rigid behaviour. 
14. I prefer to do pleasure talks with 
others. 
15. I avoid seeking advise from others 
in respect of vocational choice. 
16. I prefer to live in aloof conditions. 
17. I prefer not to think about the future 
goals. 
18. I utilize my potentials to solve the 
problems. 
19. I prefer to share my thoughts and 
feelings with others. 
20. Whenever I feel difficultry in my 
studies I prefer to consult my teachers 
and try to remove them. 
21. Studying with the help of computer 
give me great pleasure and satisfaction 
22. Computer games provide me a lesson 
'do work with trick'. 
23. I prepare a plan to make life more 
meaningful. 
178 
FACTOR LOADING 
Items 
Var. 1 
Var.2 
Var. 3 
Var. 4 
Var. 5 
Var. 6 
Var. 7 
Var. 8 
Var. 9 
Var. 10 
Var. 11 
Var. 12 
Var. 13 
Var. 14 
Var. 15 
Var. 16 
Var. 17 
Var. 18 
Var. 19 
Var. 20 
Var. 21 
Var. 22 
Var. 23 
Factor Loading 
0.91610 
0.69766 
0.45082 
0.51255 
0.63614 
0.48060 
0.48651 
0.40868 
0.47299 
0.81284 
0.44533 
0.47890 
0.40674 
0.44332 
0.59446 
0.45046 
0.43190 
0.45481 
0.44388 
0.42282 
0.43525 
0.43838 
0.46110 
Factors 
1 
1 
3 
1 
3 
1 
1 
5 
2 
1 
1 
2 
5 
6 
1 
4 
5 
1 
2 
2 
2 
2 
1 
179 
MENTAL HEALTH INVENTORY 
Instruction : This inventory is meant for a psychological investigation. It consist 
of a number of statements relating to your feelings about yourself in every day 
life. You have got four alternatives to respond each of the statements. Choose 
either of the four alternatives responses, i.e. Always Most of time, Some times, 
Never, which most suitably indicate the frequency of your feelings, and views. 
Do not leave any statement unanswered. 
1. I feel lack of confidence. 
2. I get excited very easily. 
3. I am not able to take quick decision 
on any subject. 
4. I feel that situations are continuously 
going against me. 
5. I have affection and attachment with 
my neighbours. 
6. I mould myself according to 
circumstances. 
7. I feel that I am losing self-respect. 
8. I have broader perspective for my 
problems. 
9. I use to worry even about trivial 
matter for a long time. 
10. I am not able to take decision about 
my next step. 
11. I hesitate in meeting with others. 
12. I do my duty well even in adverse 
circumstances. 
13. I feel that I am not able to fully 
utilize my abilities in performing 
my different duties. 
14. In adverse circumstances, I act without 
keeping in view of the real facts. 
15. I feel irritation. 
Always Most of Some Never 
times times 
180 
16. I feci Ca be insecure. 
17. I am much worried about my 
responsibilities. 
18. I feel depressed/dejected. 
19. I play important role in social 
ceremonies. 
20. I utilize my reasoning even in 
difficult times. 
21. I feel that my relations with others 
are not satisfactory. 
22. My responsibilities are like burden 
to me. 
23. f suffer from inferiority compfex. 
24. I am used to be lost in world of 
imagination. 
25. I am anxious about my future. 
26. My friends/relatives remain ready 
to help me in the difficult times. 
27. I make definite plans about my future. 
28. I am enraged even by the slightest 
unfavourable talks. 
29. I take decision easily even in 
difficult circumstances. 
30. I am not able to behave in such a way 
as my friends expect from me. 
31. I am satisfied with most of the 
aspects of my life. 
32. My friends and colleagues have 
respect for me. 
3 3. My confidence varies highly in 
quantity./ 
34. I am always ready to fight the 
problems. 
35. I make impressions about people or 
issue even in absence of facts and 
grounds. 
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36. I am not able to concentrate fully in 
my works. 
37. I feel inclined towards opposite sex. 
38. I solve my problems myself. 
39. I fully cooperate in the improtant 
functions of my community. 
40. I am perplexed with my contradictory 
thoughts. 
41. I take decisions on the basis of facts 
even though they are contrary to my 
wish. 
42. I am not able to continue any task 
for long. 
43. I feel myself secured amidst my 
friends/group. 
44. I do not become hopeless even when 
I fail. 
45. I consider myself useful for society. 
46. I aspire for something without having 
in view of my shortcomings. 
47. I do not get influenced even by 
reasonable arguments. 
48. I am not able to take such decision 
as I want to take. 
49. I am afraid of imaginary calamities. 
50. I feel that this world is a place good 
enough for passing life. 
51. I feel full of enthusiasm to think that 
I will certainly achieve my objectives. 
52. I do not get disappointed with the 
common worries of daily life. 
53. My mood changes momentorily. 
54. I myself decide what and how I 
should do. 
55. I feel that my intimacy with my group 
community is increasing gradually. 
56. I feel pleasure in taking 
responsibilities. 
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Norms for M.H.of female students of mental health (female students) 
Dimension of 
MH Categories 
l.PSE 
2. PR 
3. IP 
4.AUTNY 
5.G0A 
6. EM 
Overall 
Very Good 
37.82 & Above 
30.93 & Above 
45.03 & Above 
22.11 & Above 
41.41 & Above 
36.14 & Above 
196.02 & Above 
Level/State of M.H. 
Good 
33.13 to below 
37.82 
26.97 to below 
30.93 
38.94 to below 
45.03 
18.60 to below 
22.11 
36.00 to below 
41.41 
31.65 to below 
36.14 
175.14 to below 
196.02 
Average 
28.43 to below 
33.13 
23.01 to below 
26.97 
32.86 to below 
38.94 
15.10 to below 
18.60 
30.58 to below 
36.00 
27.17 to below 
31.65 
154.26 to below 
175.14 
Poor 
23.74 to below 
28.43 
19.15 to below 
23.01 
26.77 to below 
32.86 
11.59 to below 
15.10 
25.17 to below 
30.58 
22.64 to below 
27.17 
133.38 to below 
154.26 
Very Poor 
Below 23.74 
Below 19.05 
Below 26.77 
Below 11.59 
Below 25.17 
Below 22.68 
Below 133.38 
Norms for M.H. of male students of mental health 
Dimension of 
MH Categories 
l.PSE 
2. PR 
3. IP 
4.AUTNY 
5.G0A 
6. EM 
Overall 
Very Good 
38.31 & Above 
29.82 & Above 
44.87 & Above 
22.34 & Above 
38.50 & Above 
36.26 & Above 
195.89 & Above 
Level/State of M.H. 
Good 
33.70 to below 
38.31 
25.95 to below 
29.82 
38.66 to below 
44.87 
19.04 to below 
22.34 
33.37 to below 
38.50 
31.35 to below 
3626 
176.45 to below 
195.89 
Average 
29.10 to below 
33.70 
22.07 to below 
25.95 
32.44 to below 
38.66 
15.74 to below 
19.04 
28.23 to below 
3337 
26.43 to below 
3135 
157.01 to below 
176.45 
Poor 
24.49 to below 
29.10 
18.20 to below 
22.07 
26.23 to below 
32.44 
12.44 to below 
15.74 
23.10 to below 
2823 
21.52 to below 
26.43 
135.57 to below 
157.01 
Very Poor 
Below 24.49 
Below 18.20 
Below 26.23 
Below 12.44 
Below 23.10 
Below 21.52 
Below 13537 
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STUDENTS STRESS INVENTORY 
Instructions : In your role as a student please indicate the extent to which the 
following items are a source of stress to you. Circle your repsonse for each item. 
No stress Slight 
at all stress 
1. Poor motivation to work in 
some subjects 
2. Noisy students in class causing 
distraction 
3. Little knowledge of standards of 
work required by the teacher. 
4. Uncertainity about immediate plans 
on leaving school. 
5. Poor school facilities (books, 
material equipment) 
6. Too many demands by parents on 
after school time which distract 
studies. 
7. Difficulties understanding 
academic work. 
8. Examination pressures. 
9. Petty school regulations. 
10. Lack of concentration at home 
when studying. 
11. Examination syllabuses too 
demanding in some subjects. 
12. Difficulties keeping up with 
academic work. 
13. Personal problems. 
14. Worry about ultimate future 
career. 
15. Parents who are over anxious 
about school work. 
16. Lack of concentration at school. 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
A lot Extreme 
of stress 
stress 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
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17. Consequences of watching too much 
T.V. to the detriment of home work. 0 
18. Difficulties with boys/girls 
relationship. 0 
19. Too many consequtive demanding 
subjects in daily time table. 0 
20. Lack of understanding by parents 
about study commitments. 0 
21. Lack of sufficient career advice 
and guidance. 0 
22. Monotony of daily routine. 0 
23. Difficulty in understanding 
workings of examination 
questions 0 
24. Difficulty making own notes 
from books. 0 
25. Consequences of letting down 
parents. 0 
26. Too much homework to do 
each evening. 0 
27. Conflicting attitudes to life 
between students and parents. 0 
28. Teachers make too many extra 
demands on students. 0 
29. When friends repeatedly get 
higher marks for written 
exercise. 0 
30. Reievanceof subjects being 
studied. 0 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
